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CLEFT PALATE AND HARELIP. 
By William Lete Shearer, M.D., D.D.S., Omaha, Neb. 


(Read before the National Dental Association at Its Twenty-Second Annual Session, Chicago, IIL, 
August 5-9, 1918.) 


INTRODUCTORY REMARKS. ONGENITAL cleft palate accom- 
panied with harelip is unquestion- 


Certainly one of the most important ; 
; ably one of the most unfortunate 


things in connection with the care of 

é deformities which may befall a child. 
these unfortunate babes is the one that Certainly it is a most distressing, heart- 
is most neglected. I feel we are apt to yending calamity to the parents, more 
be a little hasty in operating. The same especially to the mother. So often the 
applies to operations on the body as a _ first utterance of a mother is: “Is it all 
whole. Rushing the patient into the hos- right, is it perfect, Doctor?” and when 
pital, administering an anesthetic, and advised that the child is normal, the 
operating without giving the patient suf- most satisfying sigh of relief is exhibited 
ficient thought seems to me inexcusable. by her. This deformity when not cor- 
I believe that we should study these rected is a source of pain, not only to the 
cases before attempting operative proce- parents but to the child, all thru life. 
dure. Too much thought cannot be So much so, in fact, to the one afflicted 
placed on the question of the pre-opera- that he will shun society. 
tive care of these children, especially Cleft palate is the result of failure of 
babies, as well as the post-operative care. union during development in embryo of 
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the parts which make up the palate. At 
the time of birth a cleft palate child pos- 
sesses the normal amount of tissue (with 
rare exceptions) to form a perfect palate, 
altho it is not united. It is true, how- 
ever, as has been observed by many, that 
later on in life, due to lack of use of the 
musculature of the palate, atrophy may 
result. It is likewise true that any other 
part of the body when not used does not 
develop. For example, bind one arm to 
the side of the body and very shortly 
atrophy due to disease follows. This 
one truth alone should be sufficient to 
justify early operation upon the bones 
as well as comparatively early surgery 
of the soft palate, as advised by Brophy. 
HISTOLOGY AND EMBRYOLOGY. 


In the formation of the palate there 
are six centers of ossification, as follows: 
two palatal, two premaxillary and two 
maxillary, and associated with these 
bone centers are the soft tissues, mucous 
membrane, connective tissue, periosteum, 
etc., which go together to form a normal 
palate. Only when an interference of 
some character occurs do we have cleft 
palate result, often associated with cleft 
of the lip. 

During embryological processes, all 
babes have cleft palate prior to the sec- 
ond month of gestation. Near the end 
of the eighth or ninth week of the em- 
bryo the palatal process should be per- 
fectly united. As has been stated by 
Brophy and found true by other observ- 
ers, “A child with complete cleft palate 
at time of birth is possessed with the 
normal amount of tissue with rare ex- 
ceptions.” 

CAUSES OF CLEFT PALATE, PREDISPOS- 
ING AND EXCITING. CLASSIFIED BY 
BropHy. 

Predisposing Causes: There has been 
much written relative to the etiology of 
cleft palate, yet most may be and doubt- 
less is conjectural. This deformity is 
like all other teratology, subject to fur- 
ther investigation. Different authors 
have attributed as cause, uterine inflam- 


mation, venereal diseases, maternal pre- 
natal impressions, pressure, defective nu- 
trition during early weeks of gestation, 
heredity, and intervening mucosa _ in 
tooth enamel formation. The one stand- 
ing out most convincingly to many is 
heredity. 

Observations made by Dr. O. A. 
Strauss in the study of abnormalities 
of animals in the zoological gardens at 
Berlin, October 1913, are particularly 
interesting. ‘Thirty-two jaguars born of 
one mother by the same sire within one 
year had cleft palate and all died. The 
parent animals were fed cold meat from 
which the blood had been allowed to 
escape. Later the diet was changed and 
they were fed meat which was still warm 
and which contained blood, and upon : 
this diet not a single cleft palate occur- 
red, out of two litters in one year (about 
twenty-one jaguars.) (Brophy’s Sur- 
gery, Pages 579-80). 

On the other hand, Mall’s investiga- 
tion on the collection of monsters at 
Johns Hopkins is at least suggestive that 
the primary factor is located in the em- 
brvo. 

It has been my experience, when possi- 
ble to obtain a good history of a family, 
that almost always a record of cleft pal- 
ate was noted. In a case which I re- 
ported a few years ago, where all knowl- 
edge of cleft palate history was denied, 
close study revealed a very small niche 
in the upper lip, left side, of the mother. 
Then, too, parents are reluctant to give 
their true history, so it is often difficult 
to trace heredity. 

As a general thing nature does not fail 
to provide sufficient tissue to form a nor- 
mal child with normal palate, but often 
fails to bring the parts in apposition so 
union will result, so we are consequently 
dealing with a true arrest of develop- 
ment. 

No doubt faulty metabolism may play 
an important role in certain few in- 
stances. However, it is my belief that 
the child may be generally a weakling 


| 
i 


SHEARER.—CLEFT PALATE AND HARELIP. 1105 


Case 1, Plate 1. Case 1, Plate 3. 


Case 1, Plate 2. Case 1, Plate 4. 
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Case 1, Plate 5. Case 1, Plate 7—Soft Palate not yet repaired. 


Case 1, Plate 6. Case 1, Plate 8—Father of Case 1. 
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Case 2, Plate 1. Case 2, Plate 3. 


Case 2, Plate 2. Case 2, Plate 4. 
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and yet be normal as to formation of 
parts. 

It has been stated by Professor War- 
nekros that supernumerary teeth are al- 
ways the cause. 

The late Dr. C. F. W. Boedecker 
attributes the cause to intervening mu- 
cosa in tooth formation, as the mucosa 
during formation of the teeth dips deep 
down into the submucous tissue and 
forms the epithelial lamina, which later 
contracts into the epithelial cord at the 
distal end of which the enamel organ is 
formed, thus forming an obstruction in 
union of the tissues. 

Brophy says, “It seems that Boedeck- 
er’s conclusion that this epithelial cord 
delays union of the parts forming the 
maxillae, and the force exerted by the 
tongue and mandible from the beginning 
of the third month until birth and sev- 
eral months later, would account for the 
broad separation of the maxillary bones 
and the creation of the cleft.” 

Uterine inflammation and _ venereal 
disease: no doubt venereal diseases are 
the cause of many physical defects, also 
uterine inflammation may effect the de- 
velopment of the palate, as it does many 
other parts of the body. 

Doctor Charles Mayo believes and has 
said, “There is a great principle involved 
in the causation of birth deformities, 
and it is one which should explain vari- 
ous types of deformities. As one ob- 
serves birth defects or anomalies it is 
apparent that many of them are normal 
conditions in some lower type of life, e. 
g., harelip, cleft palate, fissure defects, 
etc. Anomalies in circulation, multiple 
ureters, location of organs, and defects 
due to changes in the evolution of the 
invertebrate to the vertebrate, which 
largely affect the nervous system, ace- 
phalus, hydrocephalus, spina bifida, club 
foot, and postanal dermoids. 

‘Experimentally, changes in the salts 
in which the eggs of several of the lower 
forms of life are developed, lead to a 
certain percentage of anomalies. This 
is undoubtedly the reason why a high 
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type of fish, like the salmon, probably 
in an evolutionary state, leaves salt 
water to lay eggs in fresh water. 

‘Anomalies in the human embryo oc- 
cur in variation of fluid, especially ex- 
cessive quantity of hydramnion. It is 
most probable that the cause of embry- 
onic deformities is due to changes in the 
salts of the amniatic fluid in which the 
egg is developed, just as it has been 
proved to be in the lower types of life.” 

We are therefore inclined to conclude 
that whether from inflammation of the 
female pelvic adnexa, or from a more 
subtle cause, the early nutrition of the 
embryo is interfered with, thus produc- 
ing a disharmony of the growth energies. 

Exciting Cause: The tongue is 
thicker between the second and _ third 
months of intrauterine life than it is 
at birth, and consequently takes up more 
space between the developing bony plates 
of the palate, thus interfering with their 
meeting and union. The muscles of 
mastication becoming active about the 
third month brings pressure from the 
mandible on the flexible bones of the 
palate, serving as a wedge, forcing the 
halves apart, resulting in a much wider 
breach. 

Normally, the upper jaw from tuber- 
osity to tuberosity is smaller than the 
lower jaw. If careful observations are 
made of a child with complete cleft of 
the hard and soft palate, it will be found 
that the upper jaw over-laps that of the 
lower. This makes it easy to see how the 
mandible may and does spread the two 
halves of the upper arch. 

The normal position of the fetus in 
utero is such that a great part of the 
body weight may be thrown upon the 
vertex, and the pressure exerted tend to 
force the mandible into contact with the 
sternal region, and compress it against 
the forming hard palate. The head be- 
ing in a flexed position, with the sym- 
physis of the mandible resting on the 
sternum, may add to the force exerted 
by the mandible. 
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Case 2, Plate 5—About one year later. 


Case 3, Plate 1. Case 3, Plate 2. 
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Case 4, Plate 1. Case 5, Plate 1. 


Case 5, Plate 2. 


Case 4, Plate 2. 
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Case 5, Plate 3. 


Case 6, Plate 2. 


Case 6, Plate 1. Case 7, Plate 1. 
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PHYSIOLOGY. 

It is most difficult for a child with 
cleft palate to swallow, and to draw its 
milk, and as a result they are very poorly 
nourished. The milk taken, in the act 
of swallowing, regurgitates thru the nose, 
a most distressing and pathetic sight. 
Doctor Brophy has designed a nipple 
which is here shown that enables the 
child to take its food with little diffi- 
culty, and it is surprising how quickly 
they recognize this and poke their noses 
around in search for the nipple before 
beginning to nurse from the mother. He 
has also designed another nipple for the 
bottle babe, made on the same principle. 
I have been convinced many times that 
the value of feeding the infant prepara- 
tory to surgical intervention was sadly 
overlooked. Failure to secure proper 
nourishment is a valid reason for early 
operation. 

The anatomy of the palate will not be 
considered in this paper, other than to 
state that there are, as classified by Bro- 
phy, fifteen forms of cleft palate, and 
that the form decidedly governs the time 
of operation, etc. 

TREATMENT. 

It must be borne in mind that the pal- 
ate is one of the most important organs 
of speech, and it being directly attached 
to the larynx makes it a most valuable 
factor “in voice production. The articu- 
lation of consonant sounds is very diffi- 
cult for cleft palate children. I recall 
one young lady twenty-seven years old 
living in California, for whom I ope- 
rated an extensive cleft palate, who had 
much difficulty in learning to talk. I 
kept in correspondence with her for two 
years, directing her in learning to speak 
over again. Great patience should be 


manifested for those so afflicted, as they 
have more trouble than we are able to 
appreciate and are almost always too 
timid to seek our cooperation. We must 
remember that the closure of the palate 
is not the only thing sought for, the most 
important by far is presenting to the 
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patient a flexible, resilient palate which 
is so much needed in speech, etc. 

A babe with complete cleft palate and 
either single or double harelip should be 
treated in three steps as follows: 

No. 1. Bone surgery. If possible 
within the first month. 

No. 2. Lip and nostril. Six weeks 
after the bone operation, or earlier if the 
bone operation has been a success and 
the splints removed. 

No. 3. Soft Palate. 
to 16th month preferably. 

The general condition of the babe 
should be considered carefully. Too 
often these children are brought to the 
hospital and operated at once. Then 
in a couple of days a cold develops which 
may have been picked up on its way 
there, which added to the anesthetic and 
operation may result in a pneumonia 
and death. 

The bone surgery should be done early 
before ossification has advanced, the 
bones being more easily moved to the 
position desired, and the shock is much 
less to the patient. At birth the bones 
are about half organic matter and easily 
bent. 

When there is double cleft with pre- 
maxillary protrusion, this pre-maxillary 
bone must never be excised. A deform- 
ity follows which is by far greater and 
more difficult to repair than that origi- 
nally presented. It is in fact a calamity 
that cannot be repaired. With the ex- 
cision of the pre-maxillary bones go the 
tooth germs and the child is forever miss- 
ing temporary as well as _ permanent 
teeth. They must be put back in posi- 
tion to form a normal arch. 

Operations performed in early infancy 
afford the best results, yet very success- 
ful operations may be made at almost 
any time in life. 

It cannot be too frequently repeated 
that the first undertaking should be the 
closure of the cleft of the bones, because 
herein lies the success of the subsequent 
operations. With proper technic fol- 
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Case 7, Plate 2. Case 8, Plate 1. 


Case 7, Plate 3. Case 8, Plate 2. 
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lowing, the normal physiological func- 
tions of the palate are restored. 

It seems to me to be almost useless to 
endeavor to outline the steps of this 
work in detail, as it is a physical impos- 
sibility to get surgery from books or 
papers. It must be gained by assisting 
or carefully watching the work done 
many times, the same as any and all 
other surgical procedures. The many 
complications encountered in this field 
try the ingenuity and patience of the sur- 
geon to the very utmost. 

Certain definite steps must be carried 
out to give the child a flexible, resilient 
palate. A specially designed periosteal 
elevator should be used to perfectly sep- 
arate the soft tissue from its periosteal 
attachment. Great care is necessary in 
the very initial step of passing thru the 
muscular mucosa down to the periosteum 
in the process of lifting the soft tissue. 
It should be freed all along the 
posterior border of the horizontal plates 
of the palate bones, extending down and 
back of the hamular process on either 
side. Very rarely is this accomplished 
in cleft palate surgery. 

When the horsehair coaptation sutures 
are placed, no tension can be allowed, or 
sloughing will follow and the operation 
result in failure. It is necessary at this 
time to place tension sutures of silver 
wire supported by lead plates to prevent 
tension on the horsehair sutures, as de- 
scribed above. 

In this operation post-operative 
care is most essential. Isolation of bac- 
teria being impossible it is necessary to 
carefully irrigate the parts after each 
feeding, and in some cases a half dozen 
times a day. When it is impossible to 
isolate an organism, it must be combat- 
ed by other means, and in this instance 
constant irrigation is considered one of 
the laws of success. 

In the last two operations, namely, 
the lip and nostril, and the soft palate, 
great care should be exercised not to 
traumatize the tissue more than is neces- 
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sary, as sloughing, particularly in the 
soft palate, is apt to follow. 

Lateral incisions in the soft palate 
should never be made (they are unnec- 
essary) because in so doing the tensor 
palati muscle and nerve are very likely 
to be severed, and once severed do not re- 
unite. Following in the wake of this 
unfortunate procedure is deafness, ow- 
ing to the fact that by traction in the act 
of swallowing and speaking the tensor 
palati muscle dilates the pharyngeal 
orifice of the eustachian tube. 

Permanent sutures left in the mouth 
at the completion of any of these opera- 
tions should be silver wire, lead plates 
and horsehair, for the reason that they 
do not absorb the saliva which is con- 
stantly contaminated with different 
forms of bacterial life. Older cases are 
not complete until speech training has 
been initiated. 

SUMMARY OF PLATES. 


In Case 1, Plates 1 and 2, I call your 
attention to the marked pre-maxillary 
protrusion. In former years this pre- 
maxillary bone was often severed, thus 
making a deformity for greater than that 
originally presented, a condition which 
is impossible to restore. With the excis- 
ions of the pre-maxillary bones go the 
temporary as well as permanent tooth 
germs and the child forever misses these 
teeth. Later on in life some mechanical 
device must be made to partially restore 
normality. In plate 3, the pre-maxillary 
bones have been placed in proper posi- 
tion to form a normal arch. Notice is 
called to the flat nose which sometimes 
occurs in placing the pre-maxillary bones 
into position. Especially is this true of 
marked protrusions. In plate 4 a broad 
flat nose is observed which is corrected 
later. Plate 5 shows a profile view of 
the flat nose. Plate 6 shows nose raised 
to normal position. Plate 7 shows nos- 


trils approaching more nearly normality. 
Plate 8 taken of the father of this babe. 
You will notice in plate 4, mucous cysts 
or opening to mucous glands on the 
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Case 8, Plate 3. Case 9, Plate 1. 


Case 8, Plate 4. Case 9, Plate 2. 
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Case 10—Plate 1. Case 10, Plate 3. 


Case 10, Plate 2. Case 10, Plate 4. 
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Case 11—Plate 1. 


Case 11, Plate 3. 


Case 11, Plate 2. 
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Case 11, Plate 4. Case 12, Plate 1. 


Case 11, Plate 5. Case 12, Plate 2. 
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Case 13, Plate 1. Case 13, Plate 3. 


Case 13, Plate 2. Case 15, Plate 1. 
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lower lip. The same mucous glands 
may be seen on the lower lip of the father 
in plate 8. This is rather an uncommon 
condition. 

In Case 2, plate 5, special attention is 
called to the expression of the eyes. It 
demonstrates most clearly a new view 
point in life. 

Case 4, plate 1, represents twin girls 
the day the horse hair sutures were re- 
moved from the lip. Both of these babes 
had complete single cleft palate and 
harelip. One of them died a few months 
after the first operation from a gastro- 
intestinal disturbance. Plate 2 repre- 
sents the living twin after the soft palate 
had been repaired. 

Case 5, plate 1, is the photograph of 
a patient who was successfully operated 
for an extensive cleft of the soft palate 
at the age of forty-four years. Plate 2 
shows the size of the cleft, and plate 3 
shows the palate after the operation was 
completed. Attention is called to the 
age of the patient when operated, demon- 
strating the fact that successful opera- 
tions may be made late in life. The 
gratification of such patients is sufficient 
to repay any effort on the part of the 
surgeon. 

Case 6, plate 1, demonstrates the 
appearance of an unfortunate repair 
made in Russia when patient was a 
babe. Plate 2 shows result of recent 
operation. Attention is called to the 
change in the spread of the nostrils. 

Case 7, plate 1, shows a child with a 
broad separation of the bones, with nose 
greatly diverted from the median line 
by the deformity and held out of position 
by the long side of the bone. It shows 
a broad flattened nostril, althogether a 
distressing condition. Plate 2, shows 
the child following the operation, with 
the nose in the middle of the face, and 
the nostril more nearly normal size. The 
segaments of the lip now lie almost in 
contact. In plate 3 the nostril is made 


to correspond in size to the normal one 
and the nose is restored to natural form. 
This case serves to demonstrate the feasi- 
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bility of the early Brophy operation. A 
grave error is made when the closing of 
the lip is undertaken first, leaving a 
broad flattened nose and, which is much 
worse, a deformed arch. 

Case 8 corresponds in most of its de- 
tails to case 7. 

Case 10, plate 2, illustrates a later 
method devised by Brophy to prevent 
tension of sutures. Plate 3 was taken 
immediately after the adhesive strips 
were removed. Notice horse hair sutures 
remaining in lip. 

Case 11, plate 1, represents a double 
cleft with double harelip and a pre-max- 
illary protrusion. It is this pre-maxil- 
lary bone which must never be excised. 
The  pre-maxillary bone must be 
placed in normal position to form 
a normal arch. Plate 3, profile, dem- 
onstrates the placing of the pre-max- 
illary bones in their normal position thus 
bringing the nose into proper relationship 
with the face. Plate 4, immediately after 
repair of lip. Plate 5, one year later. 

Case 12, plates 1 and 2, attention is 
called to the change in expression of the 
babe. 

Case 13, plate 1, represents a baby six 
months old before surgical interference. 
One of the most important things in this 
field of surgery is the operation upon the 
bones as early as six weeks of age if pos- 
sible, and much earlier in many cases if 
the condition of the child warrants. 
When a child is allowed to go for six 
months or more it is much more difficult 
to put the bones in their proper position, 
also the shock in the movement of the 
bones is much greater. Plate 2 shows 
the baby immediately after the pre-max- 
illary bone was placed in its proper po- 
sition. 

Case 15, plate 1, shows babe imme- 
diately after closure of the anterior ridge 
of the hard palate. Close observation 
will reveal one end of the lead plates 
used as splints to hold the parts in appo- 
sition. Plate 2 shows an earlier method 
of relieving the tension on the sutures, 
not so successful as plate 2 in case 10. 
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Case 15, Plate 2. 


Plate 16. 


Plate 17. 


Case 15, Plate 3. 
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Plate 3 shows baby immediately after 
removal of the horse hair sutures. 

Plates 16 and 17 represent the two 
types of nipples designed by Brophy to 
aid in feeding these unfortunates. The 
one with the aluminum holder is to be 
used when the baby nurses from the 
mother, the other from the bottle. 

We do not hesitate long enough in 
our work to pay tribute to those who have 
been our teachers and I want to say to 


DR. TRUMAN W. BROPHY, 
A True Teacher. 


you, if I have accomplished anything 
in this field of endeavor, it is due to the 
teachings of Dr. Truman W. Brophy. 
Dr. Brophy is the well recognized mas- 
ter-teacher of America, if not of the 
world, on this subject, and I believe we 
young men should take time occasionally 
to pay tribute to those men who have so 
constantly advised us and directed us in 
our endeavors. This is their true re- 
ward. In my paper I am not claiming 
any particular originality. I am follow- 
ing the teachings of the man whose like- 
ness has just been thrown upon the 
screen. Doctor Brophy is, I believe, the 
oldest dean in America today. 
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DIscussION. 
Truman W. Brophy, Chicago. 


I wish to express to you my apprecia- 
tion for this cordial reception. I wish 
to congratulate the author of this paper 
in having before him so large and such 
an appreciative audience. It does not 
come to many men to have an audience 
such as this. I believe I have never be- 
fore seen, with but one exception, so 
large an audience to listen to a paper 
on the subject of cleft palate and harelip. 
There is no reason why it should not be 
so, because it is the most conspicuous 
and to the parents the most distressing 
deformity known to mankind. 

I want to congratulate the essayist on 
his excellent work. I have known him 
for a long time. I know how enthusias- 
tic he is in what he is doing and I know 
that he is doing this work well. I real- 
ize fully the advantages of having men 
of his type to carry the news to the pro- 
fessions of medicine and dentistry, so 
that they may know the sound, true 
principles to guide them in the doing of 
this work. I realize more than I am 
able to tell you the importance of con- 
vincing the medical profession that this 
is not the kind of surgery that can be 
done by making use of plastic work, for 
surgery of the palate, when the cleft is 
complete, is always bone surgery, and he 
who fails to employ bone surgery when- 
ever the bones are separated would be 
like a man who would treat a fracture 
by closing the wound or try to treat an 
ununited fracture by some sort of plas- 
tic work. There would be only one 
course for him to pursue and that would 
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be to expose the bone, remove the peri- 
osteum and mucous membrane, remove 
the compact bone, and expose the can- 
cellated bone. Then having cancellated 
bone on each side, approximate and im- 
mobilize them, and hold them still until 
nature can effect a union of the parts. 
Any kind of palate surgery short of that 
is a failure, is a failure in bringing 
these parts in conjunction, approximat- 
ing normality as near as it is possible 
for the human hand to do it. In this 
respect I congratulate this young and 
skilful essayist in displaying the work 
he has done. 

There is an important feature of this 
work that I have not mentioned and that 
I rarely do mention, and that is the ques- 
tion of pediatrics. I remember some 
years ago I made this comment in a 
hospital regarding the coming of chil- 
dren: ‘Nearly all the children brought 
to us in this condition are ill. They 
have been improperly fed.” Sir Lawson 
Tait, of England, made the statement 
some few years ago that half the children 
born with cleft palate died for want of 
proper nutrition. ‘They come suffering 
from gastric disturbances not only due 
to bad feeding but to the improper man- 
ner of giving it. I am sorry to say that 
a very large majority of young mothers 
have not the slightest idea of how in- 
fants should be fed. This is a matter 
of education that has been neglected, for 
the young mothers know nothing of the 
duties of caring for children. When 
the time arrives that young women will 
be trained in the feeding of children, 
given a course in nursing, and when 
they will have an idea how the little 
one should be treated—-when that time 
comes we will find the mortality of in- 
fancy very greatly decreased. (Ap- 
plause). 

I had not the pleasure of listening to 
the paper of Dr. Shearer, because I was 
tied up in-another meeting where I was 
obliged to make a speech, but by inspec- 
tion of the pictures, I have gained a good 
idea of the substance of his paper. 


There is one question that always comes 
to the mother whose child is like this. 
The first thought of the mother and 
father is that this is the only child in 
the world who has such a deformity, but 
there are thousands of them. In my list 
just completed of statistics that I am 
preparing for revision of my book, I find 
that I have done four thousand and some 
odd cases. 

Speaking of the mortality I want to 
tell you this little instance: I was in 
the hospital one day with several other 
doctors discussing sick children and I 
commented upon this fact that I often 
wondered why all the children did not 
die since they were so poorly nourished. 
There was present in that room an Irish 
physician and he said: “Yis, Doctor, I 
have been thinking this thing over my- 
self and I think of the horrible condition 
of the children and I have often won- 
dered they lived long enough to go from 
the cradle to the grave.” Now I do not 
know just where the point is, but that 
is what he said. 

Now on this question of mortality, 
you will find that most books and arti- 
cles say that the mortality is great, but 
those writers have not done much operat- 
ing and they may have had a great mor- 
tality, possibly—I do not say. I would 
not reflect at all upon the skill or intelli- 
gence of either the physician or surgeon 
who does this work, and I want to say 
with all the sincerity that is in me, that 
the man who did the operations did his 
best. He worked honestly, but what 
were the conditions entering into his 
work? Why was his operation not the 
success that he anticipated and hoped? 
I will tell you the reason why: 

I asked my publishers, Blakiston’s 
Son & Company, to send out a list of 
questions to the greatest medical colleges 
of this country. This list was sent to 
85, and of these only 5 answered affirm- 
atively. The questions were: 

“Have you a professor of oral sur- 
gery? If so, how many lectures does he 
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deliver in the regular course of instruc- 
tion ?” 

“Are the requirements of your institu- 
tion ‘such as to make the taking of this 
course obligatory on the part of the med- 
ical student?” 

“How much time is devoted to clini- 
cal instruction in the department of oral 
surgery ?” 

“Do you have laboratory work in den- 
tal pathology and oral pathology gener- 
ally? If so, how many hours of instruc- 
tion is every student required to employ 
in that department?” 

And out of 85 colleges this interro- 
gated, 5, the names of which I could 
give you, answered in the affirmative. 
The others said, ‘““No, we do not give any 
such course.” I remember asking Dr. 
Bloodgood of Johns Hopkins Univer- 
sity, how much instruction the students 
were getting in this work. He said, 
“They do not get any.” I asked one 
of my internes who came from a great 
medical school of the country, “How 
much time did you get in the field.” He 
said, ‘‘We never heard of it.” 

When young men go out without in- 
struction and cases of this kind come in 
to them, because the parents may be too 
poor to take the child to a distant city 
for treatment, what do they do? They 
take out a text-book on the subject and 
read up on it, and then do the operation. 
It is a good deal like a dentist who would 
try to make an inlay when he knew 
nothing of the principles of so doing. 
He never made one, so he gets some 
books and studies up and then tries to 
make an inlay. How much success would 
you expect that dentist to achieve in his 
practice, especially with the first patient ? 
It explains exactly the reason why there 
are so many of these children operated 
upon unsuccessfully. The doctor is 
anxious to do his part, but he has not 
had experience in this particular kind 
of surgery. 

I am going to say just a few words 
more before I sit down. Dr. Shearer 
spoke of the inadvisability of excising 


the pre-maxillary bones. I had five 
patients in the hospital a little while ago 
whose pre-maxillary bones had been ex- 
cised by the same surgeon. An article 
appeared recently in one of the journals 
wherein the author said it was just as 
well to excise the bones so as to make a 
good solid foundation for a bridge or 
plate,—so that when the bones were cut 
off there would be a good ledge on which 
to construct a bridge or plate. I think, 
without reflecting on that author’s hon- 
esty, his principle is about as sound as 
a surgeon’s who would say, “Here is a 
man with a leg in a rather unfortunate 
condition. He has been shot and has a 
compound fracture. I do not think I 
will try to cure the fracture. I will cut 
off the leg so as to get a good stump for 
an artificial leg.” (Applause). 

There are two reasons why a cleft 
palate operation should be made. The 
first is to close the deformity in the 
mouth and nose and, of course, restore 
the parts to normality so that the patient 
will not be conspicuously deformed thru 
life, and the second is to enable the 
patient to speak well. The question is 
to find a way to bring about such a re- 
result as you saw on the screen this 
afternoon, where you would not think 
the patient ever had harelip. That is 
the kind of surgery that is called for. 

Now when the palate is so operated 
as to make it possible for the person to 
speak distinctly, it is a success. The 
making of lateral incisions, to which the 
essayist referred, in doing the soft pal- 
ate, to bring it together and unite it, is 
not good surgery. The surgeon may get 
a union, but the making of incisions in 
the side and taking a tuck in the palate 
is not advisable because the palate be- 
comes so short that it is of no use as far 
as its function is concerned. The object 
is to lengthen the palate so as to estab- 
lish good function. If that cannot be 
done, and if it is not possible to enable 
the person to speak, then an artificial 
palate or velum should be employed; 
tho I would not make use of it 


SHEARER.—CLEFT PALATE AND HARELIP. 1125 


where surgery is possible to enable 
the patient to speak. It is, at best, an 
artificial thing; it wears out; it requires 
repair. Then there is a profound feeling 
on the part of a patient who has worn a 
velum and has later had an operation 
that he has become like other men or 
women, as the case may be, in every 
sense. The psychological effect on those 
patients who are old enough to realize 
their condition and its relief, that is phe- 
nomenal. Their whole expression 
changes and they no longer carry that 
melancholy cast of countenance; their 
spirits become buoyant. 

I want to congratulate the audience 
upon the opportunity to listen to so ad- 
mirable a paper. You have, I am sure, 
been impressed with the wisdom of tak- 
ing these children to be operated before 
their digestion is completely destroyed 
by bad feeding and bad handling, and 
while the bones are soft and pliable. I 
believe in doing the soft palate about the 
fourteenth month, before the child has 
begun to talk. 

As to the mortality, in two years and 
five months of operating on these little 
things, in doing bone grafting and ap- 
proximating the bones, I had not lost a 
patient, but less than two months ago a 
little patient was brought to me on whom 
we operated, and it failed to live. That 
is only one in more than two years 
and seven months, in the first operation 
of bringing the bones together; but in 
the second operation, on the lips, I have 
lost three; and in the operation on the 
soft palate, two. So, these authors who 
tell the people that the mortality is so 
great that the operation should never be 
done, do not know. I give them credit 
for being conscientious and honest, but 
certainly they have not the knowledge. 
If these operations are done properly on 
infants, there is no operation in the whole 
field of surgery that is more generally 
successful, and the successes are such 
that the patients go thru without the 
mortality that has so often been claimed. 
(Applause). 


Charles H. Oakman, Detroit, Mich. 


I have not read Doctor Shearer’s pa- 
per, but I saw some of the slides, which 
gave me some idea of the contents of the 
paper. I want to congratulate the essay- 
ist on the excellent results he has ob- 
tained in his work. It is gratifying to 
all concerned to do work of this stand- 
ard. He is still a young man, and has 
a future, and I wish him every success. 

Twenty-eight years ago, I had the 
pleasure, and I shall always consider it 
a great privilege, of assisting Doctor 
Brophy in the first operation he did. 
He had done cleft palates before, but 
not in this way. An infant ten days old 
had double harelip and cleft palate, on 
which he operated. He first operated on 
the palate and later on the lip with ex- 
cellent results. Sometime later, in driv- 
ing thru the park with him behind his 
speedy team which he used to drive in 
those days, he said to me, “Do you know 
that I might have been sent to jail if the 
operation had not been a success or had 


‘the child died?” I asked, “Why?” 


“There is nothing in surgical history,” he 
replied, “that treats on the work which 
I did of compressing the bones.” That 
showed his courage and conviction. He 
was willing to take the chance. Brophy’s 
mortality is certainly not that of the 
average general surgeon doing cleft pal- 
ate work. The mortality of the general 
surgeon is about 50%. I know Bro- 
phy’s mortality is lower than anybody 
else doing cleft palate surgery. The 
reason the mortality is great among gen- 
eral surgeons is that they do not under- 
stand the method. While we toured Eu- 
rope, I had the pleasure of assisting 
Doctor Brophy for three months. In 
London, Doctor Gould, the noted sur- 
geon, and many other noted men came 
to his clinic and saw him operate, and 
yet they were very slow to give him 
credit for what he did. ‘The operations 
were splendid so far as they could see, 
but it was too early to pass judgment. 
When we returned from Dresden two 
months later, they saw the results of his 
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work, and then they began to give him 
credit. In Dresden and Berlin, the 
noted surgeons left their clinics to see 
him operate. ‘That trip was one of the 
greatest pleasures of my life. We all 
admire Doctor Brophy for what he has 
done, but if you could have traveled in 
Europe with him and could have seen 
how he was received by the surgeons of 
Europe, it would make you feel happy. 
The surgeons of North America met 
in London, England, about the outbreak 
of the present war. It was demonstrated 
at this meeting that Brophy’s method 
was the one of choice, but you have got 
to understand the method in order to do 
it. The general surgeon frequently 
reads up on Brophy’s operations and ex- 
pects to accomplish this operation in 
twenty minutes. He can do an appen- 
dectomy in that time, but you cannot 
hurry this kind of surgery to a very great 
extent unless you are doing it every day. 
A symposium on cleft palate was held in 
London at which Sir Arbuthnot Lane, 
James Berry and others, as well as sev- 
eral American surgeon, took part. Pa- 
tients were exhibited by these men, and 
it was plainly evident that the best re- 
sults were obtained by the Brophy 
method. Two patients were exhibited by 
Brophy; one about seventeen years of 
age who was operated in infancy. Her 
phonation was perfect and she demon- 
strated her ability in elocution and the 
results were perfect. Another patient, 
a young woman about thirty-five years of 
age, had been operated five years pre- 
viously, and had had a complete cleft of 
the palate. This case proved as suc- 
cessful as the previous one. ‘This latter, 
of course, is somewhat unusual. In 
Berry’s case, the  patient’s phona- 
tion was not nearly so good. Lane 
did not present any patients, but it was 
generally understood that his patients 
had defective phonation. Mere approx- 
imation of the borders of a cleft palate 
does not make the operation a success 
for if the palate is short and thick, the 
latter due to scar tissue, we cannot hope 
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for the best results. I will not touch on 
the etiology, because it is not known. 
We should do the operation early when 
the bones can be easily moved. To have 
a child come to your office today and 
operate on it tomorrow is a great error. 
Coming miles on a train, the child’s 
gastro-intestinal conditions are not as 
good as they should be, as a rule. I be- 
lieve much of Brophy’s success is due 
to the fact that he observes his patients 
before he operates, sometimes for weeks, 
whether or not they are losing weight, 
etc. As to the anesthetic, Brophy uses 
chloroform a great deal, but in some 
hospitals, unless you have your own an- 
esthetist, you can not get them to give an 
anesthetic of chloroform—it must be 
ether. In Brophy’s hand, chloroform is 
a great help because you do not have the 
amount of secretion that you have with 
ether. After the operation, the general 
surgeon will leave the case in the hands 
of the nurse to swab the throat, who 
probably has had little or no experience 
in these cases. It is important that the 
palate be swabbed very gently, so as not 
to cause the sutures to cut out and thus 
cause absolute failure. 

Pre-maxillary protrusion—I believe 
in the light of present day surgery, that 
a surgeon who removes the pre-maxillary 
bone of a child is liable to suit for dam- 
ages. Brophy gives fifteen types of cleft 
palate and his classification covers a 
ange of thirty-five to forty years of 
operative surgery, and I believe covers 
nearly every kind of cleft. If physicians 
and dentists would become — especially 
familiar with the first six types of Bro- 
phy’s forms of cleft palate, they would 
be better enabled to advise parents when 
operation is necessary. In some cases, 
patients should not be operated before 
fifteen to eighteen months and in others, 
it is advisable to operate as early as ten 
days. If it were generally understood 
that the first six types in Brophy’s book 
require a special period for operation, 
there would not be so many delayed 
operations and evil results. 
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If a child can be operated before its 
nervous system is developed, it is less 
susceptible to shock, which is an import- 
ant factor. 

Some years ago, before the discovery 
of anesthetics, surgeons never cared to 
operate on a child with cleft palate un- 
til the child became fourteen or fifteen 
years of age so that the patient would be 
able to assist the surgeon in this opera- 
tion. 

Our present knowledge of anesthesia 
has made it possible to operate on in- 
fants with a comparatively small mor- 
tality. 

Chalmers J. Lyons, Ann Arbor, Mich. 


In attempting to discuss this paper 
after Dr. Brophy, I feel about as timid 
as I did several years ago when perform- 
ing an operation for cleft palate in the 
presence of that great master of this 
work. 

You have listened to a very valuable 
paper on cleft palate, one that will be 
a valuable contribution to the literature 
on this subject. There is only one or 
two points upon which I might say a 
few words. The first of these is the 
question of pediatrics. I think this is 
one of the great problems in connection 
with this work. This is one of the mes- 
sages that you should carry back to those 
who have the care of these infants. 
These operations should not be under- 
taken until the child is properly and 
sufficiently nourished and in a suitable 
condition to withstand the ordeal. 

Dr. Shearer has brought up the ques- 
tion of etiology of this deformity. In 
the light of our present knowledge it is 
largely theoretical. The essayist has 
given you the theory of Warnekros rela- 
tive to the influence of the supernumer- 
ary teeth being an etiological factor in 
the causation of cleft palate. Warne- 
kros states that this is no longer a theory 
but he states it to be a fact that all cleft 
palate is caused by the presence at some 
time in embryonic life of supernumerary 
teeth. While we often see supernumer- 


ary teeth associated with these cases yet 
I have not been able to follow Warne- 
kro’s reasoning in those cases where the 
lip only is involved or where the cleft 
involves only the soft palate. 

Dr. Shearer showed one slide showing 
a mucous cyst on the lower lip. This is 
a condition which is not unusual in cleft 
palate cases. I have also observed this 
condition in a few cases in mouths 
showing supernumerary teeth without 
cleft palate. There seems to be some 
association between cleft palate super- 
numerary teeth and these cysts, whether 
the one has any bearing on the etiology 
of the other, the evidence so far pre- 
sented has not been convincing. 

I think the real purpose of this paper 
as presented to you is not that you will 
be expected to go home and do these 
operations, but that you will carry away 
with you the message which has been 
so beautifully brought out so you will be 
able to give intelligent advice to these 
unfortunate individuals. If thru your 
influence one of these afflicted infants 
can be started right and later becomes a 
normal child, then if you do nothing else 
in your whole professional career, you 
have done a great work. 


Thomas L. Gilmer, Chicago. 


I am gratified to learn that young men 
are taking up this work. I am also 
interested to know that Dr. Shearer has 
done so much of the work, and to see 
the indications of the splendid results 
he has obtained. There is no service 
rendered, that is more appreciated, by 
the parents or by the patient, later in 
life, than the correction of this terrible 
deformity. Those of you who can do 
the work will get richer rewards for it, 
other than financial, than can be had 
from any other service. 

When I commenced the work years 
ago, I found that the text books placed 
the mortality following this operation at 
25%, that is one baby out of every four 
would die as a result of the operation. 
Taking my own experience as a guide 
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this mortality is far too high. I have 
not performed as many operations as 
Dr. Brophy, but I have done a good 
many, and have had very few deaths. 
The well-nourished child, and no child 
should be operated unless he is in good 
physical condition, will stand this opera- 
tion remarkably well. Early operation 
is preferable if the nutrition of the pa- 
tient is such that he can stand it; but 
invites failure and death if the child is 
not in good physical condition. I have 
had two deaths, in the last year of in- 
fants, as a result of palate operations, 
and both of these were seemingly in good 
physical condition. We had autopsies 
made in both cases to determine if pos- 
sible the cause. I knew that a persistent 
or enlarged thymus was a cause of sud- 
den death in infants when no surgical 
work had been done. In these two cases, 
which died soon after the operation, we 
found in each, that the thymus weighed 
45 grams instead of 20 as it should 
weigh. This seems to me significant. I 
have come to the conclusion that in all 
future cases, I will have roentgenograms 
made of all infants previous to opera- 
tion, in order that I may lower the nfor- 
tality following these operations. The 
roentgenograms shows positively whether 
the thymus is enlarged, and if it is en- 
larged, then it can be reduced by a few 
applications of the X-ray when the child 
will be normal in this respect; and we 
can proceed to operate with less fear of 
serious consequences resulting. 


William L. Shearer (Closing): I 
wish to assure all the discussers of the 
paper that I appreciate the interest they 
have given. 

Very interesting to me was the discus- 
sion which Dr. Gilmer brought out on 
the thymus gland, because we can very 
readily see that this might be a factor in 
the high mortality in this disease, where 
present. Anomalies in size and shape 
of the thymus have frequently been ob- 
served and much has been written on its 
hypertrophy and hyperplasia, but I am 


under the impression that even in schis- 
tocephalus it should not be regarded as 
an undoubted affection of the gland. Con- 
cerning the function of the gland we are 
still uncertain and until we know more 
of this subject it will not be safe to as- 
sume thymic influence in any develop- 
mental anomaly. I shall be interested 
in pursuing this thought. 

Relative to the etiological factors, I 
am convinced that the question of hered- 
ity plays a most important role. I real- 
ize that all those who are studying along 
this line have questioned the etiology 
and believe it conjectural, yet heredity 
seems to stand out prominently. 

It seems to me that we should dwell 
just a moment on the question of the 
pre-operative care of these babies. Now, 
if I may be pardoned the remark, I will 
say that it is not a question of high mor- 
tality that we need have, because I 
know from the experience I have had, 
which is small compared with men of 
more years, that the question of mortal- 
ity in our mands can be more thoroly 
controlled if we will take the time to 
study the child and give it the 
thought and care to which it is 
entitled. We have no right to take a 
little babe who is brought four or five 
hundred miles, place it in a hospital, 
and undertake surgical procedure, un- 
less this surgical procedure means life 
or death, without first carefully study- 
ing its condition. If we are afraid that 
some other surgeon is going to get our 
cases, let him have them. Let us do our 
work right as we understand it or let it 
go. If we are going to undertake any 
particular kind of surgery, let us be the 
master of the situation or not undertake 
it at all. (Applause). 

In the time allotted me I have attempt- 
ed to outline briefly some of the salient 
points in cleft palate and harelip pro- 
cedures. Again I thank you for your 
kind attention and kind remarks of 
those who discussed my paper. (Ap- 
plause). 


WAR PROSTHESIS. 


By Joseph Nolin, D.D.S., Montreal. 


(Read before American Institute of Dental Teachers, Pittsburgh.) 


HEN the writer of this paper re- 
ceived an invitation—which un- 


der war conditions amounted t9 
an order—to prepare an essay on “War 
Prosthesis, with a view of delineating « 
short course for senior students, during 
the second term of each year,” he gasped 
at the enormity of the task. Tho the 
short meetings of the American Institute 
of Dental Teachers call for brief pa- 
pers, it is nevertheless expected, of essay- 
ists, that they lay down all the funda- 
mental principles of the subject under 
study, and show the most simple methods 
by which they may be presented to stu- 
dents. Anxious, however, to do his bit 
for the welfare of those who risk their 
lives for the sake of our liberties, he un- 
dertook the task willingly, and he makes 
no other apology for such faults as may 
be found in this essay than that the time 
at his disposal was too limited to allow 
him to do better. 

Three years of war have opened new 
and everchanging fields of research in 
dental prosthesis, and the bringing down 
to fundamentals of such advancements 
as have been accomplished so far, neces- 
sitated the re-reading and _ re-digesting 
of hundreds of pages, the noting of many 
serious suggestions, the grasping of ideas 
(often well conceived but imperfectly 
rendered, or vice versa, by speech or 
illustration), and the careful elimination 
of frills and fads, which, less than any- 
where else, can be tolerated for a mo- 
ment, in a field so pregnant with dan- 
gerous, or even fatal complications. 
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War Prosthesis may be divided into 
three distinct fields of research. 

1. The ANTE BELLUM field, or 
ordinary dental prosthesis as applied to 
the otherwise healthy soldier, going into 
or during his stay in the field. 

2. The BELLUM field, which treats 
of such help as the dental prothesist 
may be called upon to offer to the oral 
surgeon while the wounded soldier is 
under treatment. 

3. The POST BELLUM field, or 
restorative prosthesis, which treats of the 
restoration by prosthetic means of the 
functions and the tissues of the maxillary 
bones, as well as of the exterior esthetic 
aspect of the face, lost thru wounds re- 
ceived at war or thru the subsequent 
treatment of such wounds. 


ORDINARY DENTAL ProstHEsIs AS AP- 
PLIED TO SOLDIERS IN ACTIVE SER- 
VICE. 

Considered superficially, this field of 
endeavor does not seem to call for any 
special attainment on the part of the 
dental prothesist, other than those nec- 
essary in ordinary practice. Thoughtful 
consideration will show, however, thai 
conditions which must prove to be differ- 
ent, both for dentist and for patient, call 
for more complete and effective prepar- 
edness on the part of the former. 

The dentist must be ready to do the 
largest amount of work within a stated 
period of time and in as few sittings as 
can be made compatible with effective- 
ness. This is especially true for mem- 
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bers of the Army Dental Corps, when on 
duty in concentration camps, at home or 
abroad. Military units keep coming and 
going, and the prothesist never knows 
how long a particular patient may re- 
main in the vicinity of his establishment. 

I have been told that the number of 
undelivered plates and bridges in some 
Army Dental Corps establishments, in 
Europe, would be a delight for dealers 
in scrap-gold and second hand false 
teeth. 

This drawback could easily be over- 
come by teaching fourth year students 
how to take both an accurate impression 
and an accurate plastic bite at one and 
the same sitting and to adjust the finish- 
ed plate at the next. 

The number of sittings for bridges and 
crowns can also be made fewer by pre- 
paring abutments, making crowns and 
taking impressions at the one sitting. 

Not only should prosthetic work for 
soldiers on duty be quickly made, but it 
should above all be serviceable. The 
military dentist must stretch his code 
of ethics even to the point of sacrificing, 
not only esthetics, but even all doubt- 
ful teeth which, under other circum- 
stances, he has been taught to endeavor 
to preserve. 

Effectiveness of mastication, easiness 
of repair, durability and strength should 
be uppermost in the dentist’s mind when 
making prosthetic work for the soldiers. 
He should remember that soldiers at the 
front may be weeks and even months 
away from all dental help, so that all 
complicated and delicate dental appara- 
tus, such for instance as Shay’s or Gil- 
more attachments, thin bridges with 
Steel facings, etc., may often prove more 
of a hindrance than a help. 

In France where the private soldier’s 
five cents a day pay, debars him from 
paid dental service, and where the Gov- 
ernment is not over lavish with funds 
for the Dental Army service, dentists 
have found a very ingenious way of 
combining strength, effectiveness and 


cheapness by substituting vulcanite to 
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porcelain and a nickel composition for 
platinized gold, for the clasps of partial 
plates. I have here a few sample cases 
of partial plates which are duplicates of 
cases now in use in the French Army and 
which have given satisfaction. 

A Field Motor Dental Laboratory, 
used as an auxiliary to the Field Dental 
Motor Ambulance, is also a French in- 
vention which deserved better recognition 
by the military authorities over theve, 
and of which the American Army Dental 
Corps may be able to make effective use. 

It will be seen later on in this paper 
that Dental Educators owe the French 
Dental Profession, the last to be recog- 
nized by its national military authori- 
ties, a great debt of gratitude for what it 
has so far accomplished in the line of 
War Oral Surgery and War Prosthesis. 

It is possible that this very lack of 
early recognition may have been the indi- 
rect cause of many precious discoveries, 
inasmuch as (most dentists ef military 
age being drafted for the front as fight- 
ers) dental service for the army had to 
be taken up voluntarily by the older men, 
mostly dental school professors, who 
made it a labor of love and devotion. 
It opened this line of research to the 
best mental efforts of such men as Go- 
don, d’ Argent, Villain, Roy, Blaeter, 
Martinier, Choquet, etc., etc., who found 
in it a fertile field for their highly train- 
ed minds, as well as solace to their sor- 
rows. 


BELLUM oR AcTUAL WAR PROSTHESIS. 


As early as 1870 some dentists, led by 
Peter and Delalian, had begun to work 
in conjunction with military surgeons to 
help in the setting, retention and resto- 
ration of maxillary and mandibular war 
fractures. 

“The many discoveries made in sur- 
gical and restorative prosthesis since 
1870, says Dr. Paul Martinier, (Con- 
gres Dentaire Inter-Aliés Nov., 1916), 
made it imperative for us to do better, 
and modern methods have made it pos- 
sible for our interventions to be more 
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immediate and, consequently, more 
effective than heretofore. It is now an 
accepted fact that the immediate inter- 
vention of the dental prothesist in most 
cases of maxillary Traumatism, and 
his constant collaboration with the sur- 
geon, is essential for the obtaining of 
satisfactory results.” 


MATERIALS USED IN WaR PROSTHESIS. 
It is now considered that plaster alone 
guarantees an exact reproduction of 
cases under treatment. No other mate- 
rial is as trustworthy for this class of 
work. If we accept gold and platinum, 
which can be used but exceptionally on 
account of their excessive cost, we may 
say that silver, aluminum, tin, nickel 
silver and “Victoria” metal have fre- 
quently been used with success for 
“all-metal” appliances. Most French 
prothesists seem to prefer silver for all 
cast work. ‘This metal, however, cannot 
conveniently be used in conjunction 
with rubber. Aluminum and its alloys 
as well as nickel have been used with 
success in combination with vulcanite, 
which, in its hard, soft or medium state, 
is often found most useful. 
CLASSIFICATION OF APPLIANCES.! 

Appliances which can be made by the 
dental prothesist to help the surgeon in 
the treatment of fractures of mandible 
and maxilla may be divided into two 
principal groups: Reduction or bone 
setting appliances, and Retaining ap- 
pliances. 

Setting or reducing appliances are 
those used to force into their proper re- 
lations to each other, fragments of bro- 
ken bones. 

Retaining appliances are to render 
immovable the broken fragments, after 
they have been set in their proper places 
until the completion of reossification. 


'This classification is taken from a paper by 


Dr. Martinier in 1’ Odontologie. 


1131 


FRACTURES OF THE LOWER MAXILLARY 
BONE SETTING APPLIANCES. 
Setting appliances for the mandibular 
fractures may be: Mono-Maxillary, 
Inter-Maxillary or Cranio-Maxillary. 
Mono-MAXILLARY appliances are 
mostly intra-buccal. They are attach- 
ed to the teeth and resemble an 
orthodontia apparatus. They are made 
to produce force which may be contin- 
uous, intermittent or composite. Such 
force is obtained from springs, rubber 
bands, jacks, ligatures, ete. In “Jnter- 
Maxillary” appliances, as the name im- 
plies, the appliance is attached to 
both jaws, one of which is used as a ful- 
crum to draw or push the broken bone 
and teeth of the other into their proper 


places. 
Cranio-Maxillary appliances re- 
semble those used by orthodontists 


when correcting a prognathous lower 
jaw. 
RETAINING APPLIANCES. 
RETAINING APPLIANCES for the man- 
dible are divided into three classes: 
1. Those which produce Immediate 
Retention and which are applied to 
cases where the setting of fragments 
can be immediate. They may be: 
External, such as sub-maxillary splints 
in conjunction with cranial ban- 
dages, Bucco-External, such as Splints, 
(Delair’s, Rigley’s, etc.,) or Mono- 
Maxillary (intra-buccal), such as in- 
ter-dental splints of all kinds, etc. 


2. Retention may also be had by the 
apparatus from which the reduction oi 
the fracture has previously been obtain- 
ed; these are mostly intra-buccal, and 
inter-maxillary. They consist of a 
combination of  inter-dental splints, 
rods, cranks, etc., and they form the 
most interesting group to be studied in 
this paper. It is with this class of 
appliances that a number of French 
dentists such as Drs. Martinier, Villain, 
Roy, Frey, Choquet, and others have 
worked wonders. This you may better 
be able to appreciate when photographs 
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of some cases treated by them are thrown 
on the screen. 


3. Retention may also be obtained 
by immobilization of the temporo-max- 
illary articulation. For this Inter-max- 
illary Intra-buccal appliances are used, 
such as Gunning splints or Independent 
Superior and Inferior mono-maxillary 
splints ligatured to each other. 


FRACTURE OF THE Upper-MAXILLARY 
—REDUCTION APPLIANCES. 


SETTING APPLIANCEs for fractures of 
the superior maxillary bone are Mono- 
MAXILLary and mostly InrrA-BuccaL. 
The force used may be continuous or 
intermittent as the case may suggest. 


RETAINING APPLIANCES used for the 
superior maxillary are either mono-max- 
illary or cranio-maxillary. 

Fractures of the Superior Maxillary 
bone do not call for such complicated 
apparatus as those of the lower jaw and 
need no elaborate discussion, as any 
ordinary prosthesist or orthodontist may 
well be able to handle them. 

The main point to be considered and 
which can not be over estimated in the 
treatment of both upper and lower frac- 
tures is that the intervention of the den- 
tal prothesist should be “immediate.” 
This calls for the presence, at least in 
all hospitals at the front, of dental pro- 
thesists versed in all the secrets of the 
manufacture of modern appliances for 
the setting and retention of fractured 
maxillary bones, such as may be found 
today in the two Canadian hospitals of 
St. Cloud and Joinville. 


RESTORATIVE PROSTHESIS. 


Post BELLUM OR RESTORATIVE PROS- 
THESIS is divided into EXTERNAL Re- 
storative Prosthesis and INTERNAL 
Restorative Prosthesis. ‘The latter con- 


sists of appliances used to replace miss- 
ing portions of bone and which are left 
permanently in place and imbedded in 
living tissue. 
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EXTERNAL RESTORATIVE PROSTHESIS. 


EXTERNAL RESTORATIVE PROSTHESTS, 
as the name implies is the art, 


1. Of restoring to their primitive 
shape such portions of the face as have 
been or might be, deformed by wounds, 
surgical intervention, and faulty forma- 
tion of cicatricial tissue. 

2. Of temporarily consolidating bro- 
ken lower maxillaries for the correction 
of faulty consolidation or of making 
appliances to be used as a frame-work 
for plastic surgery. 

3. Of the combined restoration of 
lost bone tissue along with all or some of 
the teeth. 


4. Of plastic artificial restoration of 
parts of the face, nose, ears, lips, etc. 


REDUCTION OF CICATRICIAL TISSUES. 

Altho it is always preferable that 
the intervention of the prothesist should 
come in conjunction with that of the sur- 
geon, it will be found that, in practice, 
hundreds and thousands of cases will 
come under his notice only after the 
healing process is almost complete. On 
the arrival of such cases at the base hos- 
pital it is often found that further sur- 
gical or prosthetic intervention is essen- 
tial if the patient is not to be maimed or 
disfigured for life. 

The reduction of cicatricial tissue may 
then be obtained thru Bloodless or Pros- 
thetic Reduction or, again by the help of 
Surgico-Prosthetic-Reduction. 

Bloodless Reduction can be obtained 
by using different special pressure-giv- 
ing appliances which tend to stretch the 
newly formed tissue and remold it to its 
proper shape. The nature of the pres- 
sure which should be used is indicated 
by the case in hand, and one may choose 
one of the following: pressure by weigitt, 
pressure by volume, pressure by springs 
and pressure by superimposed vulcanite 
plates. 

In the Surgico-Prosthetic reduction of 
cicatricial tissue the prothesist is called 
upon to construct appliances around 
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which the plastic surgeon will stretch 
and reshape the deformed tissue. These 
appliances may be totally removable, or 
only partly so, with a possible gradual 
increase in volume. 


TEMPORARY ANTE-OPERATIVE SEQUEL- 
LETIC PROSTHESIS OF LOWER MAXIEL- 
LARY BONE. 


In a great many cases, fractures of the 
lower maxillaries will leave after them 
imperfections more or less important, 
which may call for the reintervention of 
both surgeon and prothesist. Again, the 
prosthetic intervention may be Bloodless 
or Surgical. 

Faulty consolidation may be corrected 
Bloodlessly by the aid of ordinary 
orthodontia appliances, splints, jacks, 
rods, etc. Appliances on the other 
hand, which are used as mere auxili- 
aries for the intervention of the plastic 
surgeon are of two kinds: Removable 
and amovo-permanent. ‘The removable 
kind, are held in place by the ordinary 
means of clasps, bands, etc. Whereas 
the amovo-permanent appliances are of 
a dull nature, one part being attached to 
the broken bone and the other, made of 
vulcanite, is detachable and may be 
modified at will. 


PERMANENT COMBINED SEQUELLETIC 
AND DENTAL RESTORATIONS. 


Appliances for these are of three 
classes: Removable, Amovo-permanent 
and Permanent. The Removable sequel- 
letic restoration apparatus consists of 
rubber or light metal, and more or less 
bulky. It is made to replace miss- 
ing parts of the maxillary bones and 
soft tissue. Few of them are of very 
recent design and they are built on the 
old lines of cleft-palate obturators. Of 
the amovo-permanent double appliances 
one part is permanently attached to the 
maxillary bone and supports the other 
which is locked on to it. 
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PERMANENT RESTORATION IS OBTAINED 
BY MoDIFIED BRIDGE-WorK CEMENT- 
ED TO THE TEETH. 


PLASTIC PROSTHESIS. 


It is an acknowledged fact that the 
proportion of soldiers wounded in the 
head, face and neck is much greater in 
this war than any other war in J’ story. 
During the first year of the war t’ : num- 
ber of disabled men, disfig red by 
lesions of the tissues of the fa» were so 
numerous in French cities that the mor- 
als of the army and the people were 
notably affected by them. 

‘Thousands of men going thru the 
streets with missing noses, ears, cheeks 
or lips, became a nightmare. Something 
had to be quickly done and a remedy to 
be found. French genius and French 
imagination were called upon to solve 
this new problem. Here was another 
field for dental prosthesis and it proved 
itself equal to the task. The unfortunate 
men were first asked to keep away from 
the pitying gaze of the public. To this 
new sacrifice they all willingly acceded, 
for the welfare and salvation of their 
beloved France. 

The intervention of the plastic surgeon 
and the dental prothesists were called 
for and willingly given. In a large pro- 
portion of cases the plastic surgeon could 
do little and the prothesist was left to 
his own resources. Old methods of facial 
restoration in wax or rubber were clumsy 
and slow of construction. Fortunately, 
just previous to the war a new mode of 
facial prosthesis had been discovered, 
called the Henning Process. It had 
been, at the beginning of 1914 presented 
to the Société d’ Odontologie of Paris by 
Dr. Warnekros. Dr. Pont, of Lyon, 
had also, on April 7th, 1914, presented 
to the same society thru Dr. P Martinier 
the report of a case treated by him by the 
same system. 

The material used is a plastic compo- 
sition of which your essayist has not been 
able, but soon hopes, to get the for- 
mula. It has the consistency and even 
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the feel of the human flesh. It can be 
easily melted and poured into a mold, 
which remains intact, so that the arti- 
ficial nose or ear may be reproduced in- 
definitely. It is permanently colored so 
as to resemble human flesh in a most 
wonderful way, and as it is very light it 
can be attached to the skin with the same 
ease and with the same adhesive material 
as the artificial beards used by actors or 
detectives. 


INTERNAL PROSTHESIS. 


INTERNAL PROSTHEsIs is the study of 
appliances which are attached perma- 
nently to the bone and which are des- 
tined to be covered with living tissue. 

This field of prosthetic science is still 
in the experimental stages and would 
call for a paper longer than this essay 
which has already overtaxed your pa- 
tience and which your essayist hastens to 
conclude, begging your indulgence for 
its dryness and many limitations. If it 
can be found of use by dental teachers in 
delineating a course of war prosthesis to 
help future members of the American 
Army Dental Corps in their task of re- 
lieving human suffering, he will be more 
than amply repaid for his work and his 
trouble. 


DISCUSSION. 
Dr. A. W. Thornton, Montreal. 


The paper which Dr. Nolin has pre- 
sented is remarkable in many ways, but 
particularly so in this: That every day 
in the year he does all his teaching in 
French. And perhaps I do not need to 
tell you, that on the subject of English 
Dr. Nolin is one of the best posted men 
in Montreal. I feel, however, that he 
has experienced a little diffidence in 
reading his paper in English, but you 
will find him not so diffident in talking 
English. 


Dr. E. H. Mauk, San Francisco. 


I am glad that this tribute has been 
given to Dr. Nolin for his bravery and 
self-sacrifice in addressing us in a lan- 
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guage which must be more or less foreign 
to him. I consider it a notable achieve- 
ment on his part. The lateness of the 
hour and the fact that the paper was not 
available until four o’clock today, pre- 
clude any extended discussion. This is 
very unfortunate it seems to me, inas- 
much as, in my estimation, the subject 
takes equal rank in interest at this time 
with oral surgery. The oral surgeon 
must often look to the prothesist to 
finish what he has begun, and this is 
true not alone in war surgery, but is 
often true in civil surgery. When we 
think of the frightful injuries inflicted 
and see some of the remarkable results 
achieved, we cannot fail to give unstint- 
ed admiration for the ingenuity and self- 
sacrifice and devotion of the French 
dentists who, marshaling all their ac- 
complishments in coming forward to 
meet these emergencies, deserve our high- 
est praise. 

As teachers we must all be impressed 
with the fact that no conditions in civil 
life afford a comprehensive basis on 
which to build a course for the war pro- 
thesist. It seems that the best we can do 
is to be sure that our men who are going 
forward are thoroly grounded in technic, 
in the use of materials and in the appli- 
cation of all sorts of force, and also 
trained in the ability to accommodate 
themselves to conditions. ‘hey must be 
not only prothesists, but artists and 
orthodontists, as well. They have to 
be able to work under all sorts of bad 
conditions. In other words, they have to 
be men of training and experience and 
great resourcefulness. That is about all 
we can do, and then send our men for- 
ward to get their final training from 
those who have been in actual contact 
with these wounded men at the front and 
in the base hospitals. I believe that ua- 


der those conditions we can depend on 
American ingenuity and resourcefulness 
to render a good account in their services. 
The more material we can have access 
to, such as Dr. Nolin has shown us in 
the way of splints, pressure apparatus, 
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etc., the more we will be able to shorten 
the training time necessary after our men 
get to the front. It might be supposed 
that Canada offers a better field for 
training along this line than does the 
United States, due to the greater length 
of time that country has been in the war 
and the large number of men sent back, 
but Dr. Nolin tells me that this is only 
partially true. 

I think that the interest manifested 
in this paper is sufficient, and I feel 
that you are all more anxious to get to 
the inspection of the models shown by 
Dr. Nolin than to listen to further dis- 
cussion on my part. I want to again ex- 
tend my tribute to Dr. Nolin for what 
we have been shown, and voice our 
appreciation. 


Dr. S. H. Guilford, Philadelphia. 


I had the pleasure of reading Dr. 
Nolin’s paper on the train coming in, 
and later I saw some of his specimens, 
photographs, cuts, etc., and had the ben- 
efit of his explanation of them. I think 
we will all agree that he has shown a 
wonderful amount of diligence and ex- 
pended a great deal of labor in prepara- 
tion. 

In regard to his statements with refer- 
ence to war surgery, with most of those 
I think we can agree, but there are some 
other things in regard to which we can 
be allowed to differ with him. In the 
first place, this war has brought about a 
wonderful change in that part of dental 
practice pertaining to war surgery. Be- 
fore this war was started we had very 
little knowledge of the proper treatment 
of fractures in general, and when we 
had cases of the kind to treat they only 
occurred here and there in connection 
with an explosion, a kick by a horse, bad 
falls, and accidents of that kind. But 
as a rule the lesions were not extensive. 
So when dentists were called into hos- 
pitals and saw injuries of the face, etc., 
connected with the war, they were with- 
out experience and the work relative 
thereto had to be developed from the 


ground up. 1 know something of this 
because in the summer of 1915 I had 
the pleasure of taking a unit of four men 
to Paris to assist in an ambulance hos- 
pital. In that unit were an oral surgeon, 
a prothesist and two general practition- 
ers. We served during three months of 
the summer. It was not what we did 
there, but what we learned that was of 
benefit to us. In that ambulance or hos- 
pital they had two fully equipped large 
dental offices and between them a den- 
tal laboratory. We had ten operating 
chairs and in the laboratory we had eight 
men. Here is the important part that 
has never been attended to in this coun- 
try, possibly because we have not had 
the need of it. We have not recognized 
the capability of the dental laboratory 
man in making these appliances, but we 
should remember that he is fully quali- 
fied to construct them for he is constantly 
engaged in construction work. In 
France it is a separate occupation and 
these men are called mechanicians. They 
have little shops and do work just as our 
dental laboratories do. They take boys 
and train them thru young manhood and 
up to middle age to do this work, and 
they do nothing else. They not only do 
what they are taught, but they often do 
original work and produce wonderful 
results. The French Government found 
that in the different hospitals they did 
not have enough laboratory men, and 
the proper officer of the Government 
said: ‘We want more dental mechani- 
cians,” so these men were sent back from 
the front to the hospitals to do this spec- 
ial work and were under Government 
control. 

Therefore, with ten operators in the 
ambulance, there were eight mechani- 
cians at work making the needed appli- 
ances. The operator knew what was 
needed, took the impression and did the 
fitting, but the laboratory man made the 
model from the impression and con- 
structed the appliances and got them 
ready to be placed in the mouth. That 
was a wonderful help. 
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At the present time we have nothing 
of that kind. We are sending men 
abroad to work in the hospitals and they 
are obliged to make their own appliances. 
In other words, they are not only operat- 
ing upon the patient, but making their 
own appliances. ‘They should not be 
required to do this. We should provide 
mechanical dentists to do this work. 
Possibly we will come to realize this 
necessity soon, when matters will be rec- 
tified. 

In Canada they have reached this 
point because wounded men have come 
home. Wounded men will be coming to 
this country before long, and so I am 
pleased to know of the establishment of 
training schools here. It does not do 
any good to send dentists to work with 
the wounded if they have to be worked 
to death. They should be trained before 
they go over, or they should be placed on 
the other side and trained there. They 
must have special training for their 
work. In the United States, at the pres- 
ent time the training that is being done 
in this special line, for instance in St. 
Louis and Chicago, is carried on in 
courses covering a period of three weeks. 
But what can one teach in that time as 
to making the war appliances that are 
necessary. Three months is not too long 
a time. Therefore in training men we 
should have places where they can go 
and be properly instructed. lf the Gov- 
ernment has established these training 
camps in order that dentists may be 
qualified to go to the other side or serve 
here, then we can get valuable assistance 
from the men who have done this work. 
We have men in France like Dr. Vala- 
dier, who is an American graduate, and 
Dr. Choquet, 60 years of age, a splendid 
dentist with excellent ideas, a teacher 
in the French school and he was working 
there. Also have Dr. Hayes and Dr. 
Davenport. If our Government wants to 
do this work, let it have men come from 
there to teach and train our men along 
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this line, or let our men go to the other 
side and get the training. 

As I said in the beginning, the won- 
derful ingenuity that has been displayed 
by dental practitioners connected with 
war activity, as shown by Dr. Nolin in 
his illustrations, is worthy of our deepest 
admiration. It is an indication of what 
dentists are capable of doing, of what a 
mechanically trained mind and hand are 
capable of developing. ‘These are the 
things that we will all probably need 
soon. I hope our Government will take 
such action as will allow us to work 
these matters out well. 


Dr. H. W. Morgan, Nashville. 


I wish to compliment the essayist on 
what he has been able to show us, and 
to say that I hope that in some way the 
matter that has been exhibited by him 
may be illustrated in our transactions. 
In this connection I would suggest that 
in the order for the transactions this year 
we ought at least to incorporate all these 
papers and get out a sufficiently large 
edition to enable us to place a copy in the 
hands of every dental surgeon connected 
with our Army. Let them have this 
information that has been gathered for 
them, let them get it directly from this 
Institute. 

I take the liberty of correcting Dr. 
Guilford in one particular: There are 
provisions made for dental assistants in 
the Army. Each of the Reserve Corps 
has the right to select an assistant, and 
they are breaking up the dental conscrip- 
tion age who are associated with a dental 
surgeon. They are doing just that thing. 
We have in Nashville only one labora- 
tory and have had it for about two years, 
and they have two of the three men com- 
prising its personnel in Camp Pike, 
Ark., and the third man at Camp Gor- 
don, Ga. They are associated with the 
young men at Vanderbilt and met them 
in Nashville. These technicians should 


be in the base hospitals, they are needed 
there more than in the Army. The 
detail officer in the regiment has no pro- 


NOLIN.—WAR PROSTHESIS. 


visions for any prosthetic work of any 
character. These men are with the am- 
bulances, but not in the Corps. 

I have occasion to know Dr. Guilford 
is also somewhat in error with reference 
to the three or four weeks’ course of 
training that has been given in St. Louis 
and Chicago. ‘That work is not given 
solely to dentists; it has been the combi- 
nation of the surgeon and the dentist, 
which is going to bring about an alto- 
gether different relationship between the 
two professions hereafter. In those base 
hospitals they do not expect to confine 
the dentist to this special field; he is to 
be at the elbow of the surgeon, and 
whenever and wherever they can render 
assistance they are going to be called 
upon to do it. Therefore their presence 
there is not merely for the purpose of 
discharging the duties incident to the 
dental profession. 


Dr. Guilford: 1 would say that that 
was done in France two years ago; that 
is to say, the surgeons of the hospital 
frequently called a dentist from his chair 
to come in and consult over cases, and 
whenever the dentist wanted consultation 
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with the surgeon, the surgeon came to the 
dental chair and consulted with him. 
We were in constant consultation there 
every day. 

Dr. Morgan: I am glad that the 
heads of our base hospitals are realizing 
the value of this cooperation between 
surgeon and dentist. 


Dr. A. W. Thornton: You older men 
will remember the words, “The period 
of reconstruction.” We are now passing 
thru that period. There has been estab- 
lished under Government control what 
is called vocational training in all the 
large cities of Canada. Thru this in- 
struction we are giving the men a new 
start. Just the day before coming here 
I received a letter from Dr. McEwen, 
and he wants the dental schools or some 
agency to teach these returned soldiers 
mechanical dentistry, as many of them 
have mechanical ability. And so some 
of these men will construct appliances 
for their wounded brother soldiers, and 
they will at the same time be enabled to 
make a good living, as the Government 
pays them for eight months while learn- 
ing this new work. 
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DENTISTRY AND ORAL SURGERY.* 


By Herbert A. Potts, M.D., D.D.S., F.A.C.S., Chicago, Illinois. 


ESCULAPIUS, a Greek physician 
who lived about 1200 B. C. was a 
man of great ability in the art of 
healing and was looked upon as a divine 
being. Two of his sons were physicians 
in the siege of Troy, as mentioned by 
Homer. Numerous temples were dedi- 
cated to him and the priests serving in 
them called asklepiadi, all claimed direct 
descent from Aesculapius himself. They 
performed temple rites and were also 
doctors. In time, these temples became 
the schools of medicine. Besides this 
sacerdotal medicine there were some 
lay physicians in Greece, philosophers 
who studied physiology, hygiene and 
medicine, gymnastics, dietetics and sur- 
gery. The asklepiadi continued, how- 
ever, to practice medicine up to the time 
of the fall of the pagan temples, thru 
the deliverance of christianity, altho lay 
medicine gradually supplanted the sac- 
erdotal, especially after Hippocrates, 
who by his teaching and works, was 
largely responsible for the change. 
Within the temples of the asklepiadi 
were deposited votive tables upon which 
were written the names of those cured, 
together with the history of the maladies, 
and means adopted which had cured 
them. Surgical instruments of known 
and proven utility were deposited here 
also, thus the temple of Apollo at Delphi 
contained a pair of lead forceps for the 
extraction of teeth. These temples, rec- 
ords and instruments, as well as the 
sacerdotal and philosophical schools of 
medicine, and the gymnasium were the 
three great sources of Hippocrates’ 
learning. 
This great physician and teacher was 


born on the island of Cos, about 460 
B. C. and belonged to the sacerdotal 
caste of asklepiadi claiming to be the 
twentieth descendant of Aesculapius. 
He was an untiring student and collect- 
ed all available records of things medi- 
cal, and is said to have burned such 
records deposited in the temple of Cos 
in order that he might eliminate the 
supernatural and resolve the practice 
and study of medicine to observation of 
clinical and study of natural laws. For 
this he was compelled to leave the coun- 
try. He traveled a long time in Europe, 
Asia, and Africa where he _ studied 
things medical and finally returned to 
Greece where by his practice and writ- 
ings he became immortalized. Not all 
the works attributed to Hippocrates were 
written by him but the combination of 
his writings together with those of his 
sons and son-in-law and others clearly 
represent the status of medicine and 
surgery of the times, viz: fourth century 

One of these books says “The first 
teeth are formed by the nourishment of 
the fetus in the womb and after birth 
by the mother’s milk. Those that come 
forth after these are shed are formed by 
food and drink. The shedding of the 
first teeth generally takes place at about 
seven years of age, those that come forth 
after this grow old with the man unless 
some illness destroys them.” Many 
studies in oral surgery are given in these 
writings. Among them, necrosis of the 
upper jaw, loss of the teeth and sinking 
of the bridge of the nose, and a suppu- 


ration of the eye which ceased after 
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the extraction of some teeth. A case of 
scurvy is mentioned which recovered 
after the use of a decoction of lentils and 
incense taken internally. He urged an 
examination of the teeth in diagnosis if 
trouble began with headache, earache, 
pain in the side or swelling of glands. 
He says: “Violent pains in the lower 
jaw give reason to fear necrosis of bone.” 
Also “Gingival hemorrhage in cases of 
persistent diarrhea is an unfavorable 
symptom. In fact the easy and frequent 
occurrence of hemorrhage of the gums 
may in many cases be an indication of 
profound alteration of the blood. A con- 
dition, serious in itself, but more so 
when associated with diarrhea.” 

In treatment of fracture of the jaw 
Hippocrates recommends binding the 
teeth next to the lesion together. “If 
the teeth in this proximity beshaken, 
one ought, after having reduced the 
fracture, to bind them one to the other 
till the bone is solid, using gold wire, 
and if not gold wire, linen, binding sev- 
eral teeth together.” These and other 
illustrations should make us ashamed 
of ourselves. We are not practicing Art 
for Art’s sake, if we were we would 
make more of an effort to master all 
kindred subjects. 

The recognition of oral surgery, if not 
the practice of it, belongs to our own 
time. 

Modern oral surgery began in 1870 
when one of your own dental schools 
(The Philadelphia Dental College) 
established a lectureship on oral and 
Associate Surgery and appointed Dr. 
James E. Garretson to the chair. Clinics 
were held every Wednesday and during 
the summer months were free to all re- 
spectable students and practitioners. 

“What is Oral Surgery?” Under this 
caption there appeared in the Cosmos of 
1873 an editorial reply to this inquiry 
made by a medical journal.* “An oral 
surgeon is one who, having received a 
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general medical and surgical education, 
is drawn by interest and inclination to 
this special duty and treatment of all 
abnormal conditions of the mouth, as 
are others to certain lines of practice 
now long enough established to have 
recognition as specialties.” 

A later editorial in the Cosmos says: 
“We claim that the circle of physiologi- 
cal and pathological sympathies existing 
between the mouth and every portion 
of the economy demanded first a 
general medical education and then 
special training, that the highest 
result in treatment may be receiv- 
ed.” In the year 1881 Drs. Gross, 
of Philadelphia, Sayre, of New York, 
and Davis, of Chicago, moved that a 
Section of Oral Surgery be added to the 
American Medical Association. This 
being composed of men possessing medi- 
cal degrees. It carried. Dr. Goodville, 
of New York, being made chairman and 
Dr. Brophy, of Chicago, secretary. 

In 1900 Dr. N. S. Davis said that 
medicine, surgery and dentistry are ac- 
tually departments of a common science, 
being based upon chemistry, anatomy, 
physiology, pathology and materia med- 
ica. So it is that these questions have 
raged, whether a dentist should be a 
graduate in medicine, whether an oral 
surgeon should be a graduate in dentis- 
try, in medicine or in both, or whether 
the degree of Oral Surgeon should not 
be granted to men who practice only 
general dentistry. In these days of so 
much research and study necessary to 
become master of any branch in any 
specialty of any science, it would seem 
best that the oral surgeon consider his 
calling, not only a specialty of dentistry, 
but a specialty of medicine as well. 

Garretson in the preface of the fifth 
edition of his work in 1880 says: “Oral 
Surgery today, as a specialty of medi- 
cine, is not surpassed as to its range and 
as to requirements looked for on the 
part of its practitioners by any depart- 
ment of the healing art.” It has become 
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what it is by reason of the need for its 
existence. 

Previous to five years ago there were 
very few men who realized the bearing 
which mouth pathology has upon g.n- 
eral systemic disease. Consequen’ly. 
when any condition arose aside from 
filling or extraction which caused ill- 
ness, the physician and not the dentist, 
was consulted. If the case seemed to 
him to require medicine he gave it, if 
it was surgical, the patient was sent 
to a surgeon. Because of this, the den- 
tist never saw the serious cases, for 
many of which he was himself, directly 
responsible and the physician never 
dreamed of the causative factor being 
in the mouth. The patient suffering 
from rheumatism, iritis, gastric ulcer, 
neuritis or from a Ludwig’s angina, 
even if it be from an alveolar abscess, 
does not consult his dentist. 

In the world about us we see the 
laws of supply and demand in constant 
operation, so it has been in medicine 
and dentistry. Each, a branch of the 
healing art, but dentistry unfortunately, 
has in the past never been held to ac- 
count for the patient’s general health, 
while the physician has ever been 
sought for relief from pain and disease. 
Is it any wonder that dentists have been 
loath to study pathology, bacteriology, 
physiology, healing of wounds or to 
develop a surgical technic when there 
was little demand for their services? 
Just now in this critical time we must 
make the most of this opportunity and 
make dentistry as it should be, a spec- 
ialty of medicine. In the great enter- 
prises about us we have ample oppor- 
tunity to study the methods employed in 
achievement of success. We see the 
president of the company and his heads 
of departments. Under each head we 
see other men who know all about the 
business of the departments under them. 
All their time and energy is taken up 
in managing their own department, but 
in order to manage one department suc- 


cessfully, each man has been required 
to obtain a general knowledge of other 
departments of the business, but he must 
be proficient along one single line. As 
it is his team work with the other spec- 
ialists that gets the general results re- 
quired by the president and the result of 
all this would be of no avail were it not 
demanded by the people. So it is in the 
healing art, it is far too broad for one 
mind to comprehend the details of each 
specialty, but with each specialist well 
grounded in the fundamentals, the 
health of the patient will be best con- 
served if, when he calls on any one of 
them, he, the one consulted, will call 
together a team which can take the best 
care of the case. 

It is a good sign or possibly a bad 
one, when the laity takes things into 
their own hands, and being driven by 
ideas of prophylaxis or illness goes to 
a radiographer and has dental films 
made, these are then taken on a shop- 
ping tour with the possible results that 
the family physician, family dentist and 
oral surgeon all are dismissed and new 
ones employed. I grant’ that the pa- 
tient may fare worse for having done 
this but it demonstrates a demand for a 
broader knowledge upon the part of the 
physician, dentist and oral surgeon, 
each of whom should be able to council 
the patient and do for him or send him 
to some who can best serve him. 

When one is sick, even tho his trou- 
bles are of dental origin he does not 
ask his dentist to call and see him, he 
calls his physician who has been con- 
tinually surrounded by diseases, whose 
clinical courses, pathology and treat- 
ment, have been continuous courses of 
study and have been in the very atmos- 
phere which he has breathed since his 
student days. 

How difficult is the life and training 
of the dentist! He studies the funda- 
mentals and masters them, but sees no 
sick patients as the medical student does. 
He does not grow up surrounded with 
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pathology, bacteriology and fever, even 
in the clinic he sees very few mouth 
lesions except calcic gingivitis, which 
he loathes, and caries, in the Oral Sur- 
gery clinic where he can see little or 
nothing, he must listen and learn, he eas- 
ily loses interest, especially if he has an 
appointment to prepare some roots for 
that marvel of beauty and restoration 
called a bridge. So much stress is laid 
on filling a carious cavity, or restoring 
the dental function by means of plates 
and bridges that the prime object of 
dentistry, viz: that of conserving the 
patient’s health or curing him of his 
disease is entirely lost to sight and 
mind. This applies not only to the stu- 
dents but to the practitioners as well. 
The physician is called when the pa- 
tient is sick: he looks for the cause of 
illness and attempts to eradicate it. 
The dentist is sought out while the 
patient is in good health, toothache is 
not considered a serious disease, but a 
discomfort. The patient dislikes to 
have a vacant space from loss of 
a tooth or tooth substance because 
of his pride and because none of 
his friends have such vacancies, 
hence the dentist devitalizes some pulps 
and does not realize his responsibility 
in the matter. He has no fear that he 
may be called upon to sign a death cer- 
tificate, but we now know from recent 
studies that the dentist is the one who 
should sign it, at least in some instances. 
This state of affairs could be remedied 
first by team work. Second, the dentist 
should refer cases not in his line of 
practice to some one who has had special 
training and work along that line, the 
same as is done in medicine and surgery. 

While dentistry is a specialty of medi- 
cine, oral surgery is a specialty of both 
medicine and dentistry and should be 
evolved from the fundamentals of each, 
but as it has to deal with a diversity of 
pathological lesions, it is more closely 
allied to medicine and general surgery 
than it is to dentistry. This is no reflec- 


tion upon the dental oral surgeon, who 
by his own efforts, has observed, stud- 
ied, and worked overtime to obtain the 
knowledge necessary to conduct his prac- 
tice, but I do contend the man will have 
a better comprehension of oral surgery 
and will have enlarged the field of his 
usefulness if he be possessed of a medi- 
cal degree and has had at least a hos- 
pital internship. The National Govern- 
ment has implied this standing by estab- 
lishing a department of Plastic and 
Oral Surgery, units of which, shall con- 
sist of a medical oral surgeon, who shall 
have as an assistant a dental oral sur- 
geon, and dentist. 

A great deal will be added to our 
store of knowledge by the experiences of 
the present fearful conflict. Until now 
we have not been called upon to do 
wholesale oral surgery, but the very na- 
ture of the war will now make it neces- 
sary. The wounds must be cared for 
and occlusion established and main- 
tained from the first, with attempts at 
reconstruction rather than exclusive 
treatment of infection first and recon- 
struction later. After all infection has 
been cleared up which may be in six 
months and maybe in a year, scar con- 
traction will have made it much more 
difficult or well nigh impossible. In 
the opinion of Major Blair, oral surgery 
should be done within a few hours after 
the injury, taking chances on infection 
and expecting the ultimate result even 
in the event of infection being better 
than if it were delayed. In consequence 
of these indications, we should put our 
best and most energetic efforts behind 
the firing line rather than wait until the 
boys come home. 

In conclusion let us outline a tenta- 
tive plan of preparation which will best 
fit the dentist and dental oral surgeon 
for the work he will have to do. 

The bulk of the dental work will be 
done before the enlisted men leave camp 
or cantonment. This will include ex- 
tractions, fillings, scaling and polishing 
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teeth, and construction of partial den- 
tures. 

If dental radiographs are procurable, 
and it is the policy to have all recruits 
so radiographed, the dental oral surgeon 
or dentist will see that all foci of infec- 
tion have been eradicated, because an 
injury or wound which lowers the re- 
sistance of the part, invites metastatic 
complications from these foci and greatly 
endangers the patient. 

The dental oral surgeon will be called 
upon to assist the medical oral surgeon 
or operating surgeon, as the case may 
be. This assistance may be in plastic sur- 
gery and bone work, making of splints 
and mechanical appliances designed to 
maintain the occlusion of remaining 
teeth until final restoration may be at- 
tempted, this implies recovery from in- 
fection. 
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So far as possible the dental oral sur- 
geon should familiarize himself with the 
treatment of wounds both sterile and 
infected, control of hemorrhage by 
packing or ligation of arteries, in con- 
tinuity, he should anticipate secondary 
hemorrhages in cases of infection. Above 
all he should develop an aseptic technic, 
he should have a practical knowledge of 
anesthetics, both general and local, in- 
cluding intra-trachial, or thru a trache- 
otomy tube and pharyngeal. 

To sum it all up he should improve 
every opportunity offered by a surgical 
clinic and apply his dental knowledge 
to cases which involve the teeth, jaws 
or soft part about the face and neck. 

I do not doubt that plenty of oppor- 
tunities will be offered to the man to do 
all that he is prepared and able to do 
even tho he is not a ranking officer. 


AN 


IMPROVED METHOD OF STERILIZATION OF 


INFECTED TEETH. 


By Montgomery LaRoche, D.D.S., New York City. 


EING confronted, as most of us 
are, with the problem of steriliza- 
tion of devitalized and infected 

teeth and roots, I have often been baffled 
in my efforts in this direction but after 
trying many different procedures often 
with unsatisfactory results, I have devel- 
oped a technic which I have found to he 
efficacious in all of the many tests to 
which it has been subjected for some 
time past. In the course of my endeav- 
ors in this direction, I have tried first one 
thing and then another, and found that 
each and every method had one or more 
flaws in it somewhere and therefore had 


to be abandoned as unsatisfactory. With 
the increased importance of the subject 
as shown by the investigations of the 
past few years, in regard to the relation 
of infection to systemic disease, I re- 
doubled my efforts to obtain the ideal 
which has been set before us and which 
I was endeavoring to reach. 

We are all no doubt quite familiar 
with Rhein’s technic. He and Callahan 
as well as Prinz must be thoroly studied 
by students who would get to the heart 
of this matter. In my experience I have 


been saved many wanderings, and in 
fact have been put upon what I am con- 
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vinced to be right track by these great 
leaders of thought in the dental world. 

In the light of recent knowledge on 
this subject our procedures are reduced 
to two, as it appears to me. We have 
drugs and chemicals on one hand and 
drugs and chemicals plus the electric 
current on the other. There is still some 
little dispute as regards the value of the 
galvanic current as used in ionization, 
but I feel confident that there is no 
longer room for doubting its efficacy, 
as I hope to show in this paper. 

We must keep two objects clearly in 
view: The first, and I consider the 
most important upon the technical side, 
is the complete removal of the infection. 
The second is the relief and prevention 
of pain. If we do these things and do 
them well, it has yet to be proven that 
we should not save all such teeth for 
many years of continued health and use- 
fulness. 

The infection to be removed must be 
considered as not only being in the tooth 
root itself but also in the surrounding 
area of granulation tissue and bone at 
and beyond the apex, which area may or 
may not show in the radiograph. The 
use of Sulphuric Acid or Sodium-Potas- 
sium or Tri-creosol-formalin or Howe’s 
ammonium-silver nitrate and formalin 


solutions will undoubtedly sterilize the | 


infected dentin, at least on the surface. 
But to attempt to sterilize the surround- 
ing bone areas with any or all of these, 
and these alone, is to invite all kinds of 
disasters, including excessive and unnec- 
essary pain and discomfort to the patient 
and failure in obtaining the object, 
among the most important. The same 
objections apply to the solutions generally 
used in ionization, viz: zinc or sodium 
chloride. 

Of course it is understood that the 
rubber dam must be applied and the 
most rigid and exacting technic be re- 
garded thruout the entire operation 
whenever the treatment of a root is un- 
der consideration. We as dentists can 
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not be too exacting in this regard, and 
with a little practice it will be found to 
become second nature. 

In opening a root I find it to be very 
helpful to sterilize the pulp chamber and 
orifices of the roots with a solution of 
silver nitrate ten to twenty per cent. 
The debris should be removed carefully 
and thoroly and a clear way opened to 
and thru the root apex. Sodium-potas- 
sium and Sulphuric Acid are best used 
for this purpose, together with the proper 
instruments for the case in hand. ‘The 
best practice is not to use engine drills, 
hand instruments being far more satis- 
factory. If engine drills are used at all 
great care must be used to avoid making 
a step in the canal wall or drilling thru 
the side of the root. 

Having arrived thus far we now have 
the problem of complete sterilization of 
the remote areas to contend with. We 
must consider under this head the dcep 
layers of dentin as well as the apical 
bone areas. The destruction of the 
micro-organisms in these areas presents 
the most difficult problem we have to 
contend with in this connection. But 
unless we can solve it, we have no right 
to allow these teeth to remain in the 
jaws of our patients. 

We must consider that we have now 


arrived at the stage where we have a per- 


fectly clean and open canal with passage 
thru the apex. The next step is to inject 
into the canal and thru the apex, using 
very little force and flooding the pulp 
chamber, a solution of beechwood creo- 
sote, boracic acid, alcohol and water, 
with a sterile syringe. I use for this 
purpose an ordinary “Sub-Q” dental 
syringe, which has been freshly steriled. 
The solution is made by mixing 95% 
alcohol and distilled water half and half 
and adding creosote and boracic acid to 
saturation. The platinum-iridium elec- 
trode is then passed into the canal, a 
sterile paper point passed down along 
side it as far as it will go and the excess 
packed around the electrode, the excess 
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moisture carefully removed from the 
surrounding area and care being taken 
to avoid the possibility of a short circuit. 

The next step must be taken with 
great care. If, after proper bacteriologi- 
cal investigation the root is found to be 
infected, the negative pole must be used 
in the tooth for the first treatment and 
possibly the second. The amount of cur- 
rent to be used must be determined by 
the sensations of the patient. My prac- 
tice is to run the current up to where a 
distinct sensation is felt and then imme- 
diately drop it back to where practically 
none is felt, reducing it in the majority 
of instances about 0.2 M. A. I attempt 
to maintain this strength of current for 
15 minutes. However, this is not always 
possible, due to the drying out of the 
root, which increases the resistance, and 
the occasional increase in the sensitive- 
ness of the surrounding area. Under 
no circumstances is it necessary for the 
patient to receive a distinct pain and 
when this occurs the current must be 
reduced or discontinued. 

On the third treatment the positive 
pole is used in the tooth, using the same 
solution in the same way and after the 
fourth treatment it is usually advisable 
to take a culture, using the method as 
described in my paper which will appear 
in the Journal of the Allied Dental So- 
cieties for June, 1918. Too much stress 
cannot be laid on the checking up of the 
result of our sterilization bacteriologi- 
cally. 

If after proper incubation the culture 
shows the area be still infected a con- 
tinuance of the treatment must be made, 
but if the canal is thoroly cleansed and 
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the apex open, four treatments as de- 
scribed will usually suffice. 

In explanation I would say that in 
using the negative pole first, we avoid 
spreading the bacteria and their products 
thru the tissues by the cataphoresis set 
up by the current. Extreme neuralgic 
conditions have been caused by this oc- 
currence, both in my own experience and 
in that of others. In fact I have brought 
about the relief of this condition caused 
by using first the positive pole in the 
tooth. And I have yet to experience any 
such neuralgic condition brought about 
by using the current in the directions 
described. : 

The solution is not only germicidal, 
but is healing and preservative. I have 
found that the zinc or sodium chloride 
solutions, used either with the zinc elec- 
trode or the platinum electrode, cause a 
certain amount of irritation at the apex, 
which is entirely lacking when the alco- 
holic solution of creosote and boracic 
acid described above is used. Further- 
more you are in position to know to a 
certainty whether or not you have steril- 
ized the tissues involved. 

To sum up we have the following 
salient points: 

1. The sterilization of the infected 
structures. 

2. The ability to prevent pain. 

3. The ability to prevent the spread 
of the infection in the tissues thru the 
use of the cataphoric current infected 
areas. 

4. No discoloration results, and 

5. The simplification of our root 
canal technic. 
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THE RECENT ADVANCE IN THE PRICE OF 
DENTAL GOLD. 


By M. D. K. Bremner, President, The Dentists Mutual Protective 
Alliance, Chicago. 


HEN the cash and ounce rate on 
V4 dental golds and solder was dis- 
continued by the dealers and 
then, a little later, two cents per P. W. 
was added, it meant an increase of about 
774%, because while on plate at $1, the 
increase was only 7%, on solder at 80 
cents it equalled 834%, and assuming 
that solder and plate are used in about 
equal proportions, the total increase 
amounts, as I said before, to 774%. 
This raise in price most of us felt was 
justified, because we all knew that labor 
and materials have gone up, and there- 
fore the cost of producing dental gold 
has of necessity increased, like every 
other commodity, but now comes an in- 
crease of 10% on top of the new price, 
amounting to about 11% on the old 
figure, or a total of 1874% since the 
beginning of the war. ‘Therefore, the 
question is, was the new raise justified, 
and if so, to what extent? Are the man- 
ufacturers entitled to the present price 
or are they taking advantage of condi- 
tions to enrich themselves at the expense 
of the dental profession ? 

I do not claim to be an authority upon 
the subject of making dental golds. I 
only base my opinion upon a few facts 
of common knowledge, and it is on these 
facts that I conclude the advance in 
price unfair and uncalled for. Here are 
my facts: 

1. Before the war at the prices then 
prevailing the returns upon the invest- 
ment in the manufacturing of dental 
gold were high enough to keep men en- 
gaged in the business and occasionally 
attract new capital into the field. 

2. Pure gold cost $20.67 per ounce, 
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or $1.03 7-20 per P. W. This is the 
standard price and never varies. 

3. 22 carat gold plate contains 9434 
cents of bullion, and when sold at $1 
(cash ounce rate) gave the manufacturer 
only a small margin of profit, some- 
where between 1 and 2 cents—we shall 
assume it was 1 cent. 

4. 18 gold solder will assay slightly 
less than 16 carat (656-1000) and at 
103 7-20 per P. W. comes to 68% cents. 

Note by way of illustration: When 
platinum was selling at $1.00 we re- 
ceived for scrap about 80c, a difference 
of 20c, but with platinum at $6.00, the 
price for scrap is $4.50 or $1.50 for 
handling the same pennyweight of metal. 

Clasp metal at $1.75 contains, I be- 
lieve, about 80c in metal. The reason for 
my opinion is that the dealer pays for 
the scrap the same as for bridge work 
from which the crowns have been cut 
65c. I have it on good authority that 
the refining cost is the same in either 
case; also that bridge scrap refines to 
about 18K which at 4%c per grain 
amounts to 78c. Of course, there is 
considerable work in mixing the metal 
and in rolling or drawing of clasp gold. 
Still at $1.75 it leaves a pretty large 
profit for the manufacturer. I am not 
criticising this. They are not in busi- 
ness for their health and some lines 
must pay more to make up for those 
which pay less. 

Now let me analyze these facts for a 
moment: 22 carat gold at $1.00 we 
said represented approximately 95 cents 
in bullion, and about 1 cent profit to 
the manufacturer (1 cent, of course, was 
very low, but we are not concerned with 
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that at this time); that left a balance 
then of 4 cents, which evidently covered 
the cost of production. This was at nor- 
mal times, but conditions are different 
now. Nitric acid, for example, has 
gone up 100%; Cyanide of Potassium 
400%; labor 50%; silver a little over 
100% (about $1.03 per ounce at pres- 
ent.) In short, everything costs more; 
therefore without going into details we 
will agree that the cost of producing 
dental gold is double and has raised 
100%; that what the manufacturer was 
able to do before the war with 4 cents, 
costs him 8 cents now, so that 22 carat 
plate instead of 99 cents, stands $1.03 
today; at the old rate we should be pay- 
ing $1.04 or $1.05 per P. W. The 
charge now of $1.18 gives a clear 15% 
more. 

But 1% is not enough, the manufac- 


turer says. Nobody can do business on 
such basis. Of course not. Still, how 
did they do it in the past? How does 


the grocer sell sugar at almost cost? He 
makes it up on other goods. That is 
what the manufacturers of dental gold 
were doing. They must have, or else it 
would have been impossible for them to 
remain in business. They made it up 
on solder, on special gold, on clasp plate 
and wire, on gold scrap, etc. 

The manufacture of solder cannot 
cost much more than 22 plate and if 
there is a slight difference, then it is 
very likely evened up by the cost of mak- 
ing 24 carat plate on which there is but 
little labor and no alloy. The bullion 
in solder we know costs slightly less 
than 69 cents, add normal cost of pro- 
duction 4 cents, makes it 73 cents. At 
80 cents in normal times; left a profit 
of about 10% (it was probably some- 
what higher). 

The cost of production having dou- 
bled, we shall add 8 cents to the value 
of the bullion, which gives a total of 72 
cents per P. W.,—at the present price of 
96 cents, the margin of profit equals 
19!14%. Why, if they were able to get 


along before the war with 10%, must 
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they now have an additional 914%? 
Their business is not a war industry. 
They will not have to scrap their plants 
when the war stops. 

We will now consider for a moment 
the price of pure gold plate. The cost 
involved in the manufacture is naturally 
very small, but we will be generous and 
stick to our original allowance of 8 
cents per P. W.; cost of bullion, $1.03 
7-20 plus 8 equals $1.11 7-20; at $1.28 
the manufacturer has a profit of 16%. 
Before the war he was satisfied with the 
return of 1 or 2 cents. 

There is, of course, a reason for some 
advance now. The Government has 
curtailed the output 50%, which of ne- 
cessity means an increase in the over- 
head charges, because some of the ex- 
pense will have to remain the same 
as before, but that is not so much, ex- 
cepting the plant, the salesroom and 
some of the help, which owing to the 
nature of the business is perhaps lower 
in proportion to the unit of production 
than in any other line. Most everything 
else in connection with the factory cost 
will be reduced according to the amount 
of material handled. 

But the manufacturers will argue, why 
kick about an advance of 18%, when 
most everything else has increased sev- 
eral times that? Quite true, but the con- 
ditions in the dental gold industry are 
different than in any other line. Let us 
take for instance, Ingersoll watches, 
which are also made of metal. In these 
cheap watches the metal represents a very 
small fraction of the total cost, while 
labor and materials to which labor has 
been applied will probably figure up 
about 90%. Therefore, if the cost of 
production is double, the watch that has 
sold for $1.00 before the war, must now 
bring $2.00. This is not so in the pres- 
ent case. The metal has not varied in 
price—the producing cost has always 
represented but an infinitesimal part of 
the value of the finished product. An 
increase of 18% in the price of dental 
gold means adding 350% to the cost of 
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production, and we know that the cost 
has not gone up that much. Therefore, 
we have a right to ask—are the manu- 
facturers of dental gold profiteering? 
This question is particularly pertinent, 
because there is practically no competi- 
tion, and the advance was made by con- 
centrated action all over the country. 

When I spoke about the gold situation 
to one of the manufacturers he said to 
me, “You seem to overlook one phase of 
the proposition. Assuming that you are 
right, there is still the fact that we have 
been making a certain amount of money 
on our capital and now that the produc- 
tion has been reduced you want us to be 
satisfied with only one-half of our regu- 
lar profits. Besides, you fellows are try- 
ing to make all you can, why can we not 
do the same?” 

My answer to these arguments is this: 
That I believe they are going to make 
more now on half production than they 
did before the war. Also in their an- 
nouncements they do not promise that 
the price in the future will be adjusted 
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in proportion to the amount of bullion 
allowed them by the government; that 
they will reduce the price as the allow- 
ance increases. For the second part of 
the argument, “that we are trying to do 
the same,” that would be valid if there 
was competition between them as there 
is amongst us. Competition would take 
care of any unfairness. Do the manu- 
facturers recognize that just because they 
have the power to do as they please, for 
that very reason it becomes imperative 
for them to be fair with the profession, 
or do they assume the attitude of “the 
dentist be damned, what is the use of 
selling for less when we can get more?” 
We ought to know. 

Of course, my facts may be incorrect 
and my conclusion, therefore, based on 
those facts, naturally wrong. If so, I 
hope that some man in the manufacture 
of dental gold will see fit to correct me. 
This is an important matter and we 
ought to have more information on it. 
There should be a better understanding 
between the manufacturer and the den- 
tist for the good of both of them. 


AS TO A GENERAL MANAGER FOR STATE 
MEETINGS. 


P. D. Brooker, D.D.S., Columbia, S.C. 


EFERRING to a paper read by 
R Dr. Wm. H. Gelston before the 
National Dental Association in 
New York, October 22nd, 1917, and 
published in the September number of 
The Journal, I would like to claim for 
South Carolina priority in the idea he 
presents as to a manager for State meet- 
ings. 
In the reorganization of the South 
Carolina Society in the year 1915, the 


constitution was then made to conform 
to the standards incident to the reorgani- 
zation of the National, adopted by the 
states of Illinois and Ohio and approved 
by the-National, but with modifications 
to our particular needs that made it 
essentially different from those of the 
states with a more dense and compact 
dental population, and in which the den- 
tists are not so widely scattered and with- 
out other handicaps to a more intimate 
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association. This was done by dividing 
the state into four convenient districts in 
which district societies were formed and 
these were made the components of the 
state society and to these district socie- 
ties was given the right to charter local 
organizations within their districts. It 
will be seen that this plan differs from 
those which make the local society the 
unit of organization of the state society, 
and was necessary because there are very 
few communities in this state large 
enough to maintain a local of very great 
strength. On the other hand there are 
a great number of smaller communities 
in which there are only from one to two 
dentists and making the district society 
the unit of organization of the state 
society given the men in the smaller 
communities the same degree of affilia- 
tion as his more fortunate fellow mem- 
bers in the larger communities. 

I believe that this plan of organiza- 
tion is very much more adaptable to the 
smaller states than are those modeled 
upon the other plan. It keeps the lone- 
some fellow in the small town from the 
feeling that he has been, somewhere, 
somehow, in a measure, consigned to no 
man’s land. 

Referring more directly to the plan of 
a general manager for the state meetings, 
it was found in the old constitution that 
there were two secretaries provided for; 
—a corresponding secretary and a re- 
cording secretary. ‘The duties of these 
two officers were so impossible of differ- 
entiation and those of both having by a 
gradual development been given over to 
the recording secretary where they more 
properly belonged, the office of corre- 
sponding secretary was abolished. This 
officer had for several years previous 
spent the entire term of his office trying 
to locate his job. 

In place of this officer there was cre- 
ated the office of directing secretary 
whose duties were in a sense those of 
private secretary to the President. This 
officer was elected after the election of 
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the President and after the selection of 
the next place of meeting and was chosen 
then with a view to having him conven- 
iently located as to the place of meeting 
and at the same time easily accessible 
to the president. His duties are to take 
entire charge of the arrangements for 
the meeting. He is made ex-officio 
chairman of the program, Clinic, and 
local committee of arrangements, is made 
responsible for all the details of the pro- 
gram and the clinic and is expected to 
assume all responsibility for the detailed 
success of the meeting. 

This has worked admirably. It re- 
lieves the President of the endless de- 
tails in organizing a meeting, of having 
to lead committee members around by 
the nose to get them to perform their du- 
ties, and leaves him free to give his best 
efforts to providing something worth 
while for the program and to create an 
enthusiastic interest among the members 
for its success. The careful selection of 
this officer will go further toward mak- 
ing a successful meeting than any other 
officer or committee provided for in the 
constitution. Incidentally it gives some 
ambitious bright, young member of the 
society a chance to prove his worthiness 
for promotion, providing an inspiration 
that will drive him to the performance of 
these duties in a much more efficient 
manner than those who have, possibly, 
received higher honors and whose in- 
spiration to difficult tasks is perhaps not 
so great as when he was on the climb. 
The writer has been over every inch of 
this ground and speaks authoritatively. 

The object of this is to say to Dr. Gels- 
ton and to others interested that this plan 
is worth a try out, and I believe that if 
it is adopted by the associations gener- 
ally will be a great aid to more success- 
ful meetings. It is not that we would 
have the bad grace to detract from Dr. 
Gelston the credit for this as an original 
idea, but we hope that our greater expe- 
rience with the idea as presented will be 
helpful to those who would wish to give 
the plan a try out. 


WHY NOT “CHINESE SILVER”? 


By W. J. Nalencz, D.D.S., Chicago, Il. 


OME time ago, it is rather difficult 
to give correct date, a Chinese 
alchemist, probably in vain pursuit 

of synthetic production of the so desired 
gold, happened to obtain a new metallic 
alloy resembling very much silver, but 
harder, very malleable, and capable of 
taking a high polish. 

The new alloy was named “PACK- 
FONG,” and soon found an extensive 
application in industry. It was very 
likely in these remote times, in which the 
Chinese civilization was at her best, far 
more advanced than that of contempor- 
ary Europe. 

Strange enough the same alloy was 
“discovered” by some German chemists, 
and became extensively known under the 
popular name of “German Silver.” 

The said alloy, made of the same 
metallic elements as that of China, is 
composed of copper, nickel, zinc and a 
trace of iron. Recently the number of 
ingredients became limited to three, 
namely, copper (50%), zinc (25%) and 
nickel (25%). In order to secure 
greater malleability the percentage of 
zinc is usually increased, diminishing 
the amount of nickel. When greater 
hardness is desired, the percentage is 
changed so as to diminish the amount of 
zinc and increase that of nickel. 

This “silver” has a wide range of 
application, and proved to be worthy of 
its reputation. But why called “German 
Silver?” It is absolutely wrong. In the 
first place, injustice is being done to a 
very useful material. The name “Ger- 
man” is undoubtedly very appropriate 
for measles, or other Schrecklichkeit, but 
it would be illogical to apply it to any- 
thing good and useful. 

Secondly, the Germans are claiming 
the honor of inventing “German Silver” 
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unrightly. All of it belongs to China. 
The writer is unable to give definite date 
of this Chinese discovery, but it had to 
be a few hundred years earlier than the 
German accomplishment at Hildburg- 
hausen. It is a very convincing argu- 
ment, and it is a decisive fact that this 
alloy is called in Poland and Russia, not 
“German” but “Chinese Silver”—for the 
very reason that it was brought to these 
countries, not from neighboring Ger- 
many, but from distant China, very 
likely by the tea merchants. 

The Germans must have naturally 
come into contact with this product, and’ 
have only made it more popular in West- 
ern Europe and America, because we all 
know that they have very little of inven- 
tive genius, but an excellent ability in 
converting the ideas of others to their 
own purposes, and then announcing same 
to the world as their original discovery. 

This alloy is familiar to every dentist. 
Every one has used it in his college 
courses in all sort of prosthetic attempts. 
It has a practical application in the den- 
tal field, for instance, in the practice of 
orthodontia, in fixation of fractures of 
the mandible, etc. Therefore the renam- 
ing of this alloy should be made a den- 
tal issue. How shall we name it then? 
There seems to be no better name than 
“Chinese Silver.” 

The adoption of this name instead of 
the improper and offending “German 
Silver” would be based on the precedents 
of its popular use in Eastern Europe, 
and on doing justice to China. Justice 
is the main American motive in this great 
war. Let us all live up to the magnifi- 
cent American principles, no matter how 
unsignificant the occasion may be: 
Square to all, Unjust to none. 


| 
| 
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TWENTY-SECOND ANNUAL SESSION 
NATIONAL DENTAL ASSOCIATION. 


OF THE 


OPENING SESSION, CHICAGO, OCTOBER 5-9, 1918. 


INVOCATION. 
By Rev. A. H. W. Anderson, Chicago, IIl. 


classes, God of justice and of 

truth, we come before Thee at this 
time with a consciousness enlightened by 
Thy overshadowing providence for us 
and for our Allies. We thank Thee, oh 
our God, for the strengthening of our 
arms and for the wonderous vindication 
of our nation in the eyes of the world. 
We thank Thee for the splendid victory 
which our intervention has brought to us 
and to our Allies. O gracious Father, 
we are not unmindful of the fact that 
worse things can happen to a nation 
than war. We thank Thee that this 
nation did not betray its national con- 
sciousness for the world commerce. 
We thank Thee that our people have 
arisen as one man to heed the cry of out- 
raged Belgium, Serbia, and France. We 
thank Thee for the splendid response 
that this national convention is making 
for the needs of our soldiers, placing as 
they do, their professional services at 


A LMIGHTY GOD, Father of all 


the disposal of this nation where they 
are needed. We are pleased that our 
people have this baptism of blood and 
have been regenerated to a larger life 
and a clearer vision of their own and of 
their nation’s destiny. Grant, O gra- 
cious Father, Thy continual help to us 
and to our Allies as long as we continue 
to be the defenders of liberty, justice, 
humanity and democracy, and the sup- 
pressors of brutality, injustice, servitude 
and autocracy. We ask this in the name 
of Him who has taught us to say: 

Our Father who art in heaven, hal- 
lowed be Thy name, Thy kingdom 
come; Thy will be done on earth as it 
is in heaven; give us this day our daily 
bread, and forgive us our trespasses as 
we forgive those who trespass against 
us. And lead us not into temptation, but 
deliver us from evil, for thine is the 
kingdom, the power and the glory, for- 
ever and ever. Amen. 


ADDRESS OF WELCOME. 
By C. N. Johnson, M.A., L.D.S., D.D.S., Chicago, Ill. 


It is a great pleasure to be permitted 
to say a word of welcome, on an occa- 
sion of this kind to the guests of the 
distinguished order that we have with 
us this evening. It is not the first time 
that Chicago dentists have been permit- 
ted to welcome the representatives of 
their profession from this and _ other 
countries. I need not tell you tonight, 


that we are always glad to have you 
with us. We are particularly glad on 
this occasion to welcome you; I must 
warn you that on account of the exigen- 
cies of war, we may not be permitted to 
extend to you the same kind of enter- 
tainment that we have in the past. In 
Chicago, we have been obliged to live on 
substitutes; I mean substitutes to eat; I 
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don’t know anything about substitutes 
to drink. (Laughter.) 

We are going to ask you to take pot- 
luck with us on this occasion. We feel 
honored in the fact that you have come 
here in such large numbers; we feel also 
honored in the fact, that we have with 
us on this occasion representatives of the 
government and of the War Department, 
who have come to us under great per- 
sonal sacrifice. This is particularly true 
with reference to the Surgeon General 
of the Army and the other distinguished 
gentlemen here; I need not enumerate 
them because you are going to hear from 
them. We also are honored on this 
occasion by the presence of another body 
of men to whom I shall extend an espec- 
ial word of welcome. 

It is a very notable fact, when the 
national organization of one country 
elects to hold its meeting outside of its 
own domain and comes to another coun- 
try, as a guest of the national organiza- 
tion of the inviting country. We should 
feel proud of this fact, and tonight we 
welcome into our midst, the Canadian 
Dental Association. (Applause.) In 
this connection, I have an apology to 
offer to them. Last May, when I was in 
Toronto, I took the dentists of Toronto 
a message of greeting from the President 
of the National Dental Association (Col- 
onel Logan), and an invitation for these 
men to come to us to a man, and I prom- 
ised them on my own behalf, on my own 
iniative we would have cool weather in 
Chicago at this time. (Laughter.) I 
even pledged my own personal influence 
in this matter, and I want to say that 
up to last Saturday, so far as the 
weather was concerned, I was onto my 
job. Then, I became engrossed with 
other things, and I lost control of the 
situation. (Laughter.) I was like the 
German Army on the Western Front 
today. (Applause.) This reminds me, 
Mr. President, that it is very appropri- 
ate to have representatives of Canada 
with us on this occasion, because today 
the boys of Canada and the boys of the 


United States are fighting shoulder to 
shoulder on the historic battlefields of 
France. (Applause.) It is also appro- 
priate that we have them with us for 
another reason, namely, that the people 
of these two countries have lived side by 
side for so many years in peace and 
harmony, with a border extending over 
thousands of miles across the continent, 
from the Atlantic to the Pacific Coast 
without frowning fortresses extending 
along the border line, or great standing 
armies to menace the approach. (Ap- 
plause.) That spectacle has been pre- 
sented to us by these two peoples living 
in this proximity, in this kind of har- 
mony during a perpetual peace of more 
than one hundred years. That is some- 
thing for us to be proud of. 

Ladies and gentlemen, I cannot imag- 
ine a condition of that kind in Europe. 
God help Europe. I have come to the 
conviction that America is not a bad 
place to live in after all. (Applause.) 
But I shall not prolong my remarks; I 
simply want to say to these gentlemen 
who have come to us from the other side, 
that we bid them especially welcome. 
We have their respresentative here to- 
night who is going to speak to you, and 
I say to him and to other Canadians 
that we hope their stay in Chicago, as 
guests of the National Dental Associa- 
tion of the United States, will not only 
be profitable but exceedingly pleasant. 
(Applause. ) 


President Logan, in introducing Dr. 
Joseph Nolin, said: “I am sure you and 
your Canadian Associates rejoice with us 
to see your flag and our flag displayed 
together, draped in folds of - harmony 
with each other, and I am equally sure 
I voice the sentiment of every person in 
this Auditorium, yea, every American 
citizen in this Nation when I proclaim 
that we rejoice, not only because our 
flags are unfurled here in peace with 
one another, but we, of the States are 
proud that our flag is flaunted in the 
breeze, with yours and all of the other 
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liberty-loving, demanding Nations 
known as the “Allies,” against a com- 
mon foe in war. 

Since Canada and the United States 
have always lived together in peace and 
are now bound together in War, until 
there comes the glorious and victorious 
termination of this world’s conflict, I 
take this opportunity of conveying my 
official and personal appreciation of your 


Association’s acceptance of our invita- 
tion to participate in the celebration of 
the Sixtieth Anniversary of the Organi- 
zation of Dentistry in the United States. 

Ladies and Gentlemen, permit me to 
call upon Dr. Nolin, the President of the 
Canadian Dental Association, the Dean 
of the Dental Department of Laval Uni- 
versity, to respond to the Address of 
Welcome.” 


RESPONSE TO THE ADDRESS OF WELCOME. 
By Joseph Nolin, D.D.S., Montreal, Canada. 


A fortnight ago, I received from Col- 
onel Logan an epistle which began as 
follows: “Just a brief note to advise 
you that in these times of war we never 
invite a man to do a thing; we simply 
advise him of what he is expected to 
accomplish.” (Laughter.) | You may 
imagine, ladies and gentlemen, that I 
had no option. My answer was bound 
to be as submissive as the letter was 
curt. It consisted of three words: “Aye, 
Aye, Colonel.” (Laughter and ap- 
plause.) And thus it happenes that a 
Frenchman, from Montreal, comes here 
tonight, to impose his imperfect English 
on your sensitive ears. (Laughter.) 
Like him, however, you have no option, 
and like him, all you can do is to take 
your medicine like men. (Laughter.) 

Once upon a time, there was an Ogre, 
and there was a Flag, and the Ogre, 
cruel and greedy, fed himself on human 
misery and human blood, while the Flag, 
with stripes of red and silver, and glit- 
tering stars on a background of blue, 
floated peacefully in the breeze. One 
star-lit night, that the Flag was floating 
peacefully in the breeze, with stripes a 
glistening and stars a glittering, the Ogre, 
disturbed in his nightly meal of human 
misery and human blood, said unto the 
Flag, “Flag, you must stop a waving in 
the breeze, with stripes a glistening and 
stars a glittering, or I shall tear away 
from your stars, throw them in the mud 
at my feet and extinguish their light in 


gore.” But, as the Flag kept a waving 
in the breeze, with stripes a glistening 
and the stars a glittering, the Ogre with 
a howl of rage, grasped his cruel knife, 
still gory with the blood of women and 
children, slashed from the Flag its blue 
background, with the glittering stars, 
tore it to pieces, threw it in the mud at 
his feet and tramped viciously upon it. 
But, when he looked again at the Flag, 
his eyes bulged out, his lips quivered 
with fear, for the Flag was still floating 
proudly in the breeze, with stripes still 
glistening; and O, miracle of divine love 
for human liberty! a piece of God’s own 
blue sky had filled the gap left by the 
cruel knife, and the Flag of America was 
still star spangled. (Applause. ) 

Ladies and gentlemen, there is a se- 
quel to this legend, for the Flag has now 
said unto the Ogre, “Ogre you must stop 
murdering women and children; stop 
enslaving defenseless nations; stop your 
endeavors to change mankind into two 
classes of brutes—beasts of burden and 
beasts of prey; stop shattering the very 
foundation of civilization. If you do 
not, I shall entwine my stripes around 
the crosses of Britain’s Union Jack, 
blend my red, my white and my blue, 
with the blue and the red and white of 
the glorious banner of France; if you do 
not, my stars shall glitter and glitter and 
glitter above you, until your sons have 
awakened to the light of true civiliza- 
tion, and liberty, or until my sons have 
dealt you a final uppercut that shall lay 
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you down to sleep forever.” (Loud ap- 
plause. ) 

And this is how it happenes, ladies 
and gentlemen, that the Flag under 
which you are so rightly to live, the Flag 
for which your sons are willing to fight 
and ready to die, with a smile on their 
lips, floats today with stripes a glisten- 
ing and stars a glittering in the valleys 
of the Marne, of Vesle and the Loire, 
where it has already covered itself with 
immortal glory. (Applause. ) 

This is also the reason why Dr. John- 
son, the members of the dental profes- 
sion of America, notwithstanding the 
financial embarrassments of the hour; 
notwithstanding the prohibitive cost 
of travel, notwithstanding the moral 
stress inherent to the actual or prospec- 
tive loss of a beloved son or brother, 
have accepted the invitation of the Na- 
tional Dental Association to make this 
convention a record breaker. They have 
come from the west and we have come 
from the east; some have left the cotton 
plantations of the south to join others 
from the wheat fields of the north; by 
scores, by hundreds, by thousands they 
have come each and every blessed one 
of them, ready and anxious to do his bit 
for the cause of civilization and liberty. 
(Applause. ) 

It is my privilege to thank you, Dr. 
Johnson, for the kind words of welcome 
addressed to the dentists of Canada. 
When the National Dental Association 
extended to her younger Canadian sister 
an invitation to hold her biennial meet- 
ing here in Chicago, there was some hes- 
itation in the minds of some as_ to 
whether it would be wise to accept it. 
Fear was expressed in some quarters that 
the lavish hospitality of the elder sister 
might prove so attractive for the younger 
and weaker organization as to make her 
wish to become a part of the household 
and thus lose her identity. (Laughter 
and applause.) But when the timid ones 
were reminded that these are not ordi- 
nary times; when they were reminded 


that your sons and our sons are fighting 
side by side for the same cause; when 
they were reminded that the greatest 
statesman and scholar who leads the 
American republic, and whose “name 
shall forever go sounding down the 
ages,” has made himself the champion 
of the weaker nations and smaller na- 
tionalities; when they were moreover re- 
minded that this meeting is dedicated to 
the memory of the father of modern 
dentistry, their fears soon quieted down, 
so that its chairman paraphrasing Per- 
shing’s immortal words, I may, in the 
name of the dentists of Canada, Greene 
Vardiman Black, we are here!” (Ap- 
plause.) Yes, Mr. President, ladies and 
gentlemen, the Canucks are here; from 
Cape Breton to Prince Ruppert; from the 
St. Lawrence to the North Pole, they 
have come; from British Columbia and 
from Manitoba, from Alberta and Sas- 
katchewan, from the Maritime Provinces 
led by Frank Woodbury, the Blue Noses 
have joined the procession. Ontario has 
sent her sons headed by a distinguished 
contingent from Toronto, the temporarily 
capital of the British Empire, until her 
newspaper men decide to make it the 
capital of the World (laughter and ap- 
plause). From my own beloved, quaint, 
misunderstood and damnably misrepre- 
sented province of Quebec, they also 
have come. Hand in hand, our mem- 
bers have crossed the border. Discard- 
ing their furs and their earmuffs, leav- 
ing their snowshoes by the wayside, the 
sons of Canada have come among you, 
willing, for the time being, to entwine 
the crosses of their crimson Flag with the 
stripes of your own Old Glory, anxious 
to hitch their toboggan to your stars. 
(Applause. ) 

Colonel Logan, President of the Asso- 
ciation, then delivered his address.* 

President Logan, in introducing the 
next speaker, said: 

“The National Dental Association has 


*President Logan’s address published in the Octo- 


ber issue. 


| | 
| 
| | 
4 ( 


1154 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


the very good fortune and great honor 
as has the City of Chicago and the State 
of Illinois to have as its guest this even- 
ing the most distinguished medical of- 
ficer of the United States Army. 

“This officer for over a quarter of a 
century has been in charge of vital med- 
ical and sanitary problems for the peo- 
ple of this nation, in Texas, Cuba and 
the Panama Canal Zone and in each in- 
stance the result obtained has proven 
the efficiency of the Medical Depart- 
ment of the United States Army. 

“As a result of his achievements he 
was called, about four years ago, by the 
President of the United States and made 
Surgeon General of the United States 
Army. And in spite of all the glory and 
honors that have come to General Gor- 
gas he is today a modest man, mild of 
manner and scholarly of habit, yet when 
opposed in a cause he believes to be 
just he has the courage of a veteran line 
officer and thru it all his heart has re- 
mained as gentle as that of a woman. 


“Therefore, I ask, is it but natural 
that every mother, wife and sweetheart 
of our soldiers in the camps and canton- 
ments of this country and those which 
form the battle front tonight in France 
and Italy, look to him with assurance and 
confidence that every precautionary 
health measure will be taken, but should 
sickness or injury overtake our boys they 
will be cared for with all of the intelli- 
gence and sympathy they could receive 
at home? There are many interesting 
facts in this distinguished citizen’s life 
you would be pleased to hear what I 
could relate, but I know you are anxious 
to hear those you came to listen to, there- 
fore, I shall only detain you to say you 
shall now have the pleasure of listening 
to Major General William C. Gorgas, 
Washington, D. C., U. S. A., who will 
address you on “Consideration of Some 
of the Important Changes that Have 
Been Made in the Medical Department 
of the United States Army During the 
Past Four Years.” 


CONSIDERATION OF SOME OF THE IMPORTANT CHANGES THAT 
HAVE BEEN MADE IN THE MEDICAL DEPARTMENT OF THE 
UNITED STATES ARMY DURING THE PAST FOUR YEARS. 


By Major General William C. Gorgas, Washington, D.C., U.S.A. 


I am a little disappointed that the 
Chairman in his very kindly introduc- 
tion to-night did not refer to my skill as 
a dentist. (Laughter.) I think there 
is some jealousy on his part because my 
early professional life was spent in a 
very active dental practice. (Applause. ) 
You have all no doubt heard of the old 
physician who was limited in his skill 
but was especially apt on fits. His 
whole endeavor was to throw his patient 
into fits, and then he felt secure. 
(Laughter. ) 

My early professional life for the first 
twenty years was spent in the west on 
the plains. I had all sorts of work, but 
a great deal of dentistry fell to my lot, 
and whatever came to hand, I endeavored 
to turn into the line of tooth extraction. 


(Laughter.) I flatter myself that I be- 
came exceedingly skillful in this. Prob- 
ably no dentist here has used the key, 
and that no non-professional person 
knows what the key is in dentistry. In 
my early practice, forceps was beginning 
to be used; I acquired a tolerable de- 
gree of skill in the use of forceps, but 
felt absolutely certain I could succeed 
if I had the key. To the non-profes- 
sional individual in the audience, I will 
explain what the key is in the old den- 
tistry of forty years ago. It was an in- 
strument with a couple of steel prongs 
attached to a short chain, and this chain 
wound around a steel lever. You put 
the claws of the steel key under the tooth 
and by revolving the lever got the tooth 
out. (Laughter.) You always got the 
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tooth, but the trouble was you sometimes 
got more than one tooth (laughter), and 
frequently you took away a piece of the 
jaw. But most of my clientele were the 
Sioux Indians at this time, who had ex- 
ceedingly firm jawed teeth, and my repu- 
tation was increased with the number of 
teeth I brought out at one extraction, 
and if I took away a small piece of the 
jaw I was considered still more skillful. 
(Laughter.) I attribute what little 
knowledge I have of dentistry to this 
early practice, of which I had a great 
deal. 

Now, ladies, and gentlemen, I want 
to say a few words about the Medical 
Department of our Army. All military 
medical departments have grown up in 
the past two or three hundred years 
essentially to render the army more effi- 
cient, and one way in which to increase 
the efficiency of the army is by keeping 
a maximum number of men in the line. 
The Medical Department of our Army 
is made up of all the agencies that look 
to the care of the soldier. The M. D’s 
constitute the necessary and most nu- 
merous part of the Military Department, 
and the dentists constitute a very import- 
ant part. The veterinarian is a very 
useful member of the Army, altho he 
does not come in contact with the men. 
The Nursing Corps is another important 
part of the Medical Department of the 
Army. I think the laity at large always 
think that the medical department con- 
sists in taking care of the sick and 
wounded and in looking after that phase 
of the question. It is not by any means 
the most useful part of the commanding 
general. The most useful function that 
the Medical Department performs is that 
of keeping the Army well and not allow- 
ing them to get sick. The Dental De- 
partment in this phase is performing and 
is expected to perform a most useful 
function. If we can keep the teeth and 
the mouths of the soldiers in good condi- 
tion, we will add a vast number of men 
to those constantly in the line, we will 
increase the health of the Army enor- 
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mously, because looking after their teeth 
and mouths and keeping their mouths in 
good condition, we will eliminate or de- 
crease to a very large extent, diseases 
pertaining to the digestive system. Like- 
wise the M. D. performs essential duties 
not so much in taking care of the sick 
and wounded men as in preventing in- 
fectious diseases, increasing the number 
of men that are kept constantly in the 
line, 

It is very impressive to look back over 
the history of the military medical de- 
partments and see how vastly within 
eighty years, certainly within a cen- 
tury, the whole field of the military pro- 
fessional care of the soldier has ad- 
vanced. If you take the Crimean War, 
which was fought in the middle of the 
last century, you will find that the 
French, for instance, in 1854, lost that 
year of their army in the Crimea 250,- 
000 men from disease; that is, one- 
fourth of the army died from disease. 
If we come down a little later to the 
Japanese struggle in our present cen- 
tury, we find that they went thru their 
war with a death rate from disease per 
year of 20,000. This was an enormous 
decrease over most everything that had 
gone before. We hope to do still better. 
Our death rate so far has only been about 
eight per thousand, and I hope when 
the war is over we can point back to the 
same decrease as being the average for 
the whole war. (Applause.) I merely 
mention that to give you a general idea 
of the hopes of the Medical Department. 
The treatment of the sick and wounded 
men and the dental care of the disfigur- 
ing wounds that occur from shell injury, 
about the face in this war, have been 
enormously advanced. It is marvelous 
to read and see the results that have been 
brought about by dental and oral sur- 
gery in this direction during the presen: 
war. You necessarily see that the num 
ber of men added to the efficiency of 
the Army by such measures is infinitesi- 
mal as compared with the measures that 
tend towards the prevention of diseases 
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in the same Army. It is a great boon to 
the individual; nothing like it has oc- 
curred before when we consider the skill- 
ed surgery that is done about the face 
in this war. 

As Colonel Logan has pointed out, 
the position of the Dental Corps has 
been enormously advanced in the last 
two years in our army. It has added 
greatly to the efficiency of our army, and 
as Surgeon General of the Army, I wish 
to express my appreciation to the Asso- 
ciation for the assistance they have given 
in this advance. Colonel Logan very 
often, when these measures were before 
Congress, came to me for advice in the 
matter. I gave him what little advice 
I could, but I would like to take off my 
hat to the National Dental Association 
and say that they have us (the medical 
profession) beat by all odds on all ques- 
tions of convincing Congress as to the 
efficacy of their measures. (Laughter 
ai! applause.) We of the medical pro- 
fession are tyros as compared with those 
of the dental profession. I hope to 
profit at the next session of Congress by 
the experience I have gained from the 
representatives of the Dental Corps, who 
are in my office, in the way of convincing 
Congress that we should have more good 
things than we have now. 

To meet the members of the National 
Dental Association in this way, has been 
a very great pleasure, and beyond the 
pleasure I consider it a lucky opportu- 
nity that I have to speak to you and to 
help to consolidate them behind the 
Medical Department in the great work 
which we have before us. Their work 
has been most splendid and efficient, and 
their organization is as good as that of 
any army I know of. I wish to express 
my gratitude both in the sense that I 
appreciate favors (and we all appreciate 
favors) that the Association has in the 
past conferred upon us, and also in that 
definition of gratitude as a most lively 
expectation of favors to come. (Loud 
applause. ) 


President Logan: “It can truthfully 
be stated that a great teacher or a 
great officer is not a real teacher or real 
officer unless during his life time he cre- 
ates many brilliant men, at least one his 
equal, and in addition to what I have 
said about General Gorgas, I wish to say, 
I am very sure he must find great satis- 
faction in reviewing the splendid rec- 
ords made and reputations achieved by 
some of the men most closely associated 
with him. 

“One of the most efficient of his 
younger associates has kindly accepted 
our invitation to take part in our pro- 
gram this evening. General Noble 
served with General Gorgas in the canal 
zone and was called to Washington by 
his chief about five years ago and 
placed in charge of the Personnel Di- 
vision, It has been under his supervision 
that the Medical Department. has in- 
creased its commissioned officers from 
four hundred to thirty thousand during 
the last sixteen months. About a month 
ago General Noble was placed in charge 
of the Hospital Division in the Surgeon 
General’s office. 

“Those who know General Noble best, 
realize he is an individual of tremendous 
capacity for work and because of the po- 
sition he occupies and his known execu- 
tive ability, he is never hampered in his 
duties by what the public is pleased to 
call ‘red tape.” He quickly strips every 
proposition of its non-essentials and 
decides the issue when presented upon 
its merits and assumes every responsi- 
bility for his acts that rightly belong to 
him, demanding that all others do like- 
wise. Because of these facts he is an 
efficient executive and one of the most 
prominent of the outstanding men in 
these days of tremendous stress and re- 
sponsibilites in the Medical Depart- 
ment of the United States Army. Ladies 
and Gentlemen, General Robert E. Noble 
will now convey to you the Surgeon Gen- 
eral’s plans for maintaining the health of 
our soldiers.” 
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THE SURGEON GENERAL’S PLANS FOR MAINTAINING THE 
HEALTH OF OUR SOLDIERS. 


By Brigadier General Robert E. Noble, M. C., N. A. Washington, D. C., U.S. A. 


I was asked to speak upon the sub- 
ject of what the Department is doing for 
the health of the Army. That is the 
function of the Medical Department, for 
it exists solely to care for the health of 
the Army, a non-combatant force of 
the service, which must justify its exist- 
ence by its work, and a Medical Depart- 
ment that cannot care for the health of 
the Army coes not deserve to exist. We 
believe that we have fulfilled our func- 
tion in this respect. 

Prior to the war of 1898, the Medical 
Department of our Army existed merely 
for the care of the sick or wounded that 
might come to the hospital or report at 
sick call. The medical department to- 
day of all armies is for the purpose of 
keeping that army well. The care of the 
sick is a secondary problem. I do not 
mean by this that the sick do noi re- 
ceive the best attention that the profession 
can give, but the care of the sick is sec- 
ondary in that the primary care and duty 
of the officer is to prevent men from 
becoming sick. 

During the war in 1898 we had more 
than 20,000 cases of typhoid fever, with 
2200 deaths. If we had today the same 
rate of typhoid fever in our Army that 
is in the State of Delaware, we would 
have up to March 31st, more than 50,000 
cases of typhoid fever, with probably 
5,000 deaths. We today and up to date 
have had but few cases, so few in fact 
that we say typhoid fever does not exist 
in the Army. (Applause.) 

When this war began we were with- 
out personnel. The Medical Corps con- 
sisted of 433 officers; the Medical Re- 
serve Corps consisted of less than 600 
officers actually under commission, over 
300 of whom were on actual duty. This 
was not a pleasant prospect, for we fore- 
saw the Army would number millions. 
We had examined and recommended for 


commissions a large number of officers 
or applicants. But doctors, as a rule, 
do not read what is sent them. They 
would receive their commissions, they 
would file their oath of acceptance in a 
desk, and hang the commissions on the 
wall and wonder why they were not 
called into active service. We were 
nervous over the situation, and one 
morning decided to wire a few of these 
officers. ‘That night we sent out 5500 
telegrams asking those who had been 
recommended for commissions to wire 
their acceptance to the Surgeon General, 
and to the Adjutant General of the 
Army. By evening the next day we had 
received over 4000 acceptances to those 
commissions; we then felt that we could 
look after the health of the Army. We 
ordered into active duty as much of the 
reserve as we needed. We shipped them 
to training camps where they were taught 
the duties of the medical officer. 

There is a prevalent opinion that a 
man because he is a medical man can 
make without training a medical officer. 
The duties of medical officer are differ- 
ent from the duties of the practitioner of 
medicine in civil life. In civil life the 
medical practitioner’s duties are merely 
those of taking care of the sick; with us, 
it is the prevention of disease, and with 
the prevention of disease we justify our 
existence. 

In the draft age of men between 21 
and 31, the average death rate of men 
of this age is about 8 per 1000 per an- 
num. In 13 of our camps we have a 
death rate of less than 8 per 1000. In 5 
other camps we ran a death rate of from 
8 to 15 per 1000, and in 4 others, divid- 
ing the National Army from the Na- 
tional Guard Camps, we had from 9 to 
16 deaths per thousand, and in four 
camps, both of the National Guard, we 
have had a higher death rate, and 
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strange to say, that in the south the death 
rate is the highest. That was attributed 
to two reasons. Personally, I think 
these two reasons are practically the 
same, that the death rate had been much 
higher among the rural than among the 
urban soldiers; that the death rate was 
much higher among southern than among 
northern soldiers. ‘The south is a rural 
country, while the north has an urban 
population. The south without 
that immunity from disease of children 
which the north enjoyed. In the south 
measles swept all camps of southern sol- 
diers. ‘The soldiers from the north were 
immune in these camps. It seems to me 
that these two reasons are exactly the 
same, 

Another thing that the army has done 
is to build a hospital system. When this 
war began we had 4000 beds approxi- 
mately in the United States; today we 
have more than 100,000. Those hos- 
pitals are organized as no other hos- 
pitals are in the United States. We have 
no visiting staffs in these hospitals; all 
the staffs are internists. In your hos- 
pitals you have an intern or interns who 
are recent graduates. Our interns are 
those men who are attending surgeons 
and physicians at the civil hospitals. 
They are on duty in these hospitals for 
24 hours during the day, and at no time 
will the sick soldier be without medical 
attention or be out of call of the very 
best service the country can give. (Ap- 
plause. ) 

In the organization for war we did not 
take into consideration that it was only 
a well rounded and well trained Medical 
Department that was an efficient depart- 
ment. We therefore, for the first time in 
history, called into the service the dental 
profession. This profession, as Colonel 
Logan has told you, has responded as no 
other profession has done. (Applause. ) 
Ninety-eight per cent of all applicants 
accepted their commissions; we closed 
the examinations because we had enough 
officers to meet the needs of an army of 
more than 5,000,000 men. The boards 
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especially were slow in being established 
for the reason that the law required that 
the examining papers must be signed by 
a commissioned officer. How we got 
around it I will not tell you, but suffice 
it to say, the papers that went in were 
legal and were accepted from those boys. 

The Medical Department has also 
equipped the Army with all of its sup- 
plies. We expended during the past fis- 
cal year more money for supplies than 
was appropriated for the support of the 
Army for rivers and harbors and fortifi- 
cations during the fiscal year of 1917 
and 1918. (Applause.) In the year 
1919 we will spend on supplies, hospitals 
and construction about twice as much 
as we spent in 1917 and 1918. Congress 
has been more than kind; they have re- 
fused nothing, nor will they refuse us 


‘anything if we can show there is a logi- 


cal reason for granting it. 

The Medical Department of the Army 
has also supplied the Allies over 1100 
medical officers; we have supplied sev- 
eral hundred nurses, and to two countries 
we have supplied ambulance companies. 
We have met our needs. We have met 
the needs of our Allies; we have justified 
our existence. I have often made the 
remark, which is not original with me, 
that an army is an administrative or- 
ganization of which the Medical Corps 
is the conserving agency, and that is the 
reason for our existence. We save life; 
we place men back in service; we save 
for the government more than the cost 
of our past wars. You cannot reckon 
the life of a man in dollars and cents. 
We now return to the firing line 85 per 
cent of the wounded. (Applause.) Of 
the men operated on, we get more than 
90 per cent of primary union, and of 
the 15 per cent of men who are not re- 
turned to the firing line, we will make 
more than 50 per cent of those fit to 
earn an honest living and contribute to 
the productive wealth of the country. 
(Applause.) In a large per cent of the 
remainder it will be unnecessary to 
teach them new trades or new occupa- 
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tions, they will be able to enter again 
upon their previous occupations. For 
the first time in the history of the nations 
of the world they have taken stock of the 
usefulness of a Medical Department and 
medical service in the Army in conserv- 
ing human life. This is true of all the 
nations now engaged in this war. We 
have profited by the mistakes of others, 
and when this war is over we will have 
men who have been maimed restored as 
useful members of society, who will be 
able to earn their living, who will not, 
as in the past, be pensioners or objects 
of charity. It is in this way that the 
medical profession has earned its right 
to exist as an organized part of an army, 
because it saves to the country the lives 
of men that would be uselessly sacrificed. 
(Loud applause. ) 


President Logan: “Of the next 
speaker it can truthfully be said that 
wherever surgical procedures are dis- 
cussed or recorded without regard to 
tongue, the thought is conveyed that the 
achievements of the Mayos justly place 
them in the small group or really bril- 
liant men whose names are so indellibly 
written in history they will endure for 
all time. This distinguished physician 
has not only been a great aid in the prog- 
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ress of the medical profession but he has 
been and is a true friend of dentistry. 

“Three years ago Colonel Mayo ap- 
peared before the Chicago Dental Society 
and discussed the relationship existing 
between chronic focal infections associa- 
ted with teeth and their systemic effects. 
He closed his oration with the following 
statement and interrogation—‘the next 
great important step in preventive medi- 
cine should be taken by the dental pro- 
fession, the question is will they do it?’ 

“Ladies and Gentlemen, three years 
have ed and I have reason to know 
that Colonel Mavo in that time has be- 
come more intimately acquainted not 
only with the aims but the progress the 
dental profession has been making and 
I am led to believe that he has become 
convinced, that the health of all of our 
people can only be properly safeguarded 
by a co-operation on the part of the den- 
tal and medical professions. 

“Before calling upon Colonel Mayo, I 
am sure the National Dental Association 
would desire that I convey their very 
kind regards and the hearty apprecia- 
tion they feel for him as a distinguished 
surgeon and friend of the dental profes- 
sion. Ladies and Gentlemen, the prog- 
ress the medical profession has made 
during the present war will now be dis- 
cussed by Colonel C. H. Mayo.” 


MEDICAL PROGRESS AS DEVELOPED BY WAR. 


By Col. Charles H. Mayo, M.C., N.A., U.S.A., Rochester, Minn. 


It is with great pleasure that I, as a 
representative of medicine, attend this 
historic meeting of American dentists. 

We of the American Medical Associa- 
tion appreciate the remarkable growth 
and development of this, our step-child. 

We wonder what there is about mod- 
ern dentistry which gives the pep and 
everlasting youth in evidence. You will 
certainly all be caught by the draft. If 
children don’t cry for you, I can assure 
you that when man approaches his third 
dentition and finds they are held in by 


suction he immediately attaches himself 
to a dentist for life. 

The erection of a memorial to Dr. 
G. V. Black is most stimulating to pro- 
fessional life, as ordinarily there is little 
attention paid to perpetuate the memory 
of those to whom we owe progress. 

The great monuments of the world 
have always been erected to those who 
take life by wholesale. As a member 
of your National Research Board, I con- 
gratulate your Association upon the ap- 
preciation of the modern method of prog- 
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ress to the degree that you finance this 
great work out of your own pocket. But 
to the war, when two or more are gather- 
ed the topic naturally reverts to war and 
how our view point is changing is illus- 
trated by the latest from the Alabama 
regiment whose members are noted for 
their natural humor. 

One of their boys was on guard in 
a front trench in a sector under severe 
shell fire. The patrol came along and 
heard the guard talking and asked him 
to whom he was speaking. “I was just 
saying to myself (a shell explosion then 
covered them with dirt) that was a 155. 
I was saying about where I was at just 
a year ago to-night.” As they were again 
covered with dirt he said “that was 114, 
and that last crack was a 77. Just one 
year ago to-night a little son-of-a-gun 
with a 22 revolver held me up and took 
away all my money.” (Laughter.) 

The world of science, mechanics and 
industries has been speeded up by war, 
as much being accomplished in the brief 
period of four years as would have taken 
many years to develop under normal 
conditions. We have rivaled the birds 
in our control of the air and the fish in 
the development of submarine activity. 
Wireless electricity is manufactured in 
vest pocket editions, while the white coal 
of water power is rapidly conserving our 
energy. This war has differed from 
those of the past in its trench develop- 
ment and lack of opportunity except at 
rare intervals of developing strategy. 
Everything has apparently depended up- 
on power. The nations are mobilized to 
back the soldiers. It is a war then of 
science, of business and of all the peo- 
ple. 

If we review the war as a business, 
how does it differ from those of the past ? 
In the final settlement of wars there is 
but little mention of the lost morale and 
lost man power incident to disease 
and the enormous permanent disability 
due to infection of wounds. The thous- 
ands upon thousands permantly disabled 
by venereal disease carried home to de- 


stroy civilian communities have not been 
appreciated. Our losses by disease in 
the Spanish War were fourteen to one, 
from injury carried into some thousands. 

This is a war then of science. In the 
first receiving healthy men for service, 
examination showed that in the third 
decade of life nearly 35% were physi- 
cally unfitted for duty, 25% suffering 
from the effect of preventable uncured or 
untreated diseases. In some of the South- 
ern districts 30% of those accepted were 
suffering from hook worm and are now 
cured. Contagious eye diseases were 
prevalent. The majority were in need of 
dentistry. When a recruit reaches camp 
he is vaccinated and given an immuniz- 
ing serum to prevent small-pox, typhoid 
and para-typhoid fever. When injured 
he is treated again to prevent tetanus. 
The results of these measures now become 
apparent to millions of the intelligent 
youth and to our people at home and will 
advance public health control problems 
above the level of discussion with the ig- 
norant or wilful obstructionist. 

Our people were much worried over 
the sickness prevailing in our training 
camps during the last winter. The rap- 
idity of construction, primary lack of 
supplies threw an extraordinary burden 
upon the medical department. The Sur- 
geon General was able to show this 
spring that the work had been so well 
done that the mortality rate was better 
that at their home. In fact it was two 
and one-half times better than the best 
previous record, that of the Japanese, 
which was 20 to 1,000, and was for long 
the admiration of military medicine. 

In the emergency of the recent drive 
the Medical Department developed over 
night, as it were, several enormous evac- 
uation hospitals in and near Paris with 
thousands of beds. Over there are the 
best medical minds working under the 
strain of necessity. Marvelous advances 
have been made by them in the treatment 
of wounds by primary knife sterilization 
and early closure and in the case of 
burns, infection and fractures have 
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greatly shortened the former period of 
disability, preserving limbs and return- 
ing again to the line the healed and train- 
ed soldiers, each worthy several recruits. 
These results, as proven in wholesale 
manner, will be brought back to our peo- 
ple to the advantage of industrial and 
civilian life. 

The Surgeon General has developed in 
the Medical Service and also in the 
Council of Defense a multitude of com- 
mittees who are working upon problems 
of infection, insect carriers of disease, 
and the world thinks the name of Gorgas 
when this phase of disease is mentioned. 
Gas defense, shock and many problems 
of medical research and those of allied 
sciences are being developed. Medical 
men are used to the dangers of life in 
the care of disease. Their units were the 
first in Europe and suffered the first re- 
ported casualties. 

The government has called to service 
30% of the available medical and 
surgical service of our country. A 
like amount being drawn from the visit- 
ing staffs of hospitals and many, many 
more are needed for our ever growing 
army. ‘These men are rapidly being 
trained in the military duties and those 
problems which differ from civilian 
needs. That the goal of medicine should 
be set high, Gen. Gorgas wisely placed 
representative men at the head of the 
many divisions of surgery, medicine and 
laboratories and made them responsible 
for the work of the division. The great 
dental department under Col. Logan is 
the last word in the line of prevention 
of those disabilities local and gen- 
eral, which come from diseased teeth, 
and are an advance upon the theory 
of Napoleon that an army traveled upon 
its stomach. One of the greatest assets 
of our government and especially of the 
Medical Department is the Surgeon Gen- 
eral himself, whose integrity and charac- 
ter is a bulwark of medical defense and 
satisfies our people that their sons, 


brothers and husbands are getting the 
best of care. 


In his plan for the recon- 


TWENTY-SECOND ANNUAL SESSION. 


1161 


struction of the disabled soldier he has 
solved one of the great problems of the 
war and in charge of this work is placed 
one of the greatest medical minds of the 
world, Col. Frank Billings. 

That the educational laws of our 
country are woefully lax were shown by 
our draft in the great numbers who were 
compelled to sign their names with a 
mark and the many thousands, even 
those who were born here, who could not 
speak our language. The need of re- 
vision of our educational methods un- 
changing for 200 years is very apparent 
if we are to meet the needs of modern 
life. Our health problem first concerns 
the babies. Medical skill has advanced 
the age of man several years within a 
few decades and this was accomplished 
mainly by saving more babies, but few 
more proportionately being advanced to 
old age. The baby runs a several times 
greater danger of not living one year 
than do the soldiers in the trenches. 
Many of these causes of destruction are 
preventable and thru the organization 
now developed to win the war will be 
of children, now living between 12 and 
17 years old. Germany with 84,000,000 
population has 225,000 more who will 
come to the age of 18 each year in the 
next five years than have we with 114,- 
000,000 people. 

Germany raised hers for the avowed 
purpose of cannon fodder. We need ours 
for industry. When for many years the 
nations of Europe bore the burden of 
birth, education and development of our 
labor, and sent them to us as immigrants 
without expense to us and labor was 
cheap we took no care of it, bad food, 
housing, sanitation and hygiene, with 
few preventive measures against acci- 
dents, did not make sufficient inroads 
upon the supply to raise appreciable 
costs. There is now a 6% accident and 
sickness loss in our country. Under im- 
proved conditions 3% of this is avoid- 
able. Industry is now realizing that im- 
migration is over for many years and is 
ready for any measure which will pre- 
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serve the life, health and happiness of 
the laborer who is now indeed worthy of 
his hire. By the forced introspection 
which has come to us by presenting to 
the world the freedom of man and with 
it a rational vital democracy which also 
bears with it man’s responsibility, we 
find that war has come just in time for 
our own national reconstruction. (Ap- 
plause. ) 


President Logan: “Fourteen years 
ago the medical profession organized a 
committee which was known as the 
Council of Medical Education of Amer- 
ica, and its duties were to inspect and 
classify the medical schools of this coun- 
try, that students who sought medical 
training would know before entering the 
standard of the college they were seeking 
to be graduated from. The results ob- 
tained have justified its existence for 
more has been accomplished in the wav 
of elevating medical education in the 
last decade and a half, than in the pre- 
vious seventy-five years. One of the in- 
fluential workers to establish this eleva- 
tion of medical standards, has consented 
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to present this question for your consid- 
eration tonight. 

“Colonel Arnold is the Dean of the 
Post-Graduate School of Harvard Uni- 
versity and Chairman of the Council on 
Medical Education of the American Med- 
ical Association and his military duties 
in the Surgeon General’s office have to 
do with the enlistments in the Enlisted 
Medical Reserve Corps of the Medical 
Department. Because of his wide experi- 
ence gained in the standardization of 
medical colleges he has been able to 
render most efficient service to the Den- 
tal Educational Council of America in 
their classification of Dental Schools of 
this country. To the college men here 
assembled, I wish to say as a result of 
almost daily conference in the past few 
months in the Surgeon General’s of fice, I 
have learned to look upon him as one 
possessing a keen appreciation of the 
entire professional educational problem 
of this country and with it all a sincerity 
and honesty of purpose that should win 
and hold the confidence of those with 
whom he comes in contact. Ladies and 
Gentlemen, Colonel Arnold.” 


THE BENEFITS TO THE MEDICAL PROFESSION AND SCHOOLS 
FROM HIGHER EDUCATIONAL STANDARDS. 


By Lt.Col. Horace D. Arnold, M.C., N.A., Washington, D.C. 


Your President suggested that at this 
time, when the dental profession is giv- 
ing serious attention to the problem of 
the standards for dental education, it 
would be interesting and instructive to 
present to you a brief statement of the 
results accomplished in recent years by 
the medical profession, in raising the 
standards of medical education. I ac- 
cepted his invitation to speak on this 
subject because, as Chairman of the 
Council on Medical Education of the 
American Medical Association, I can 
speak authoritatively in regard to the 
accomplishments and aims of that body; 
and, as the officer in the office of the 
Surgeon General of the Army who is 


charged with the supervision of dental 
students and schools, I have had occa- 
sion to study and to become familiar with 
many of the problems of dental educa- 
tion. As might naturally be inferred, 
many of the problems are the same in 
dental as in medical education, and the 
general principles are, or should be, 
the same; so that much of our experience 
will have a definite value for you, as 
you follow in the path of progress. On 
the other hand there are some problems 
peculiar to dentistry; and the best re- 
sults would not be obtained in these in- 
stances by merely copying the details of 
the regulations in medicine. 

The war itself, directly and indirectly, 
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has forced upon us the serious consider- 
ation of these problems in professional 
education, We are engaged in a strug- 
gle whose magnitude and _ seriousness 
will tax our utmost resources. Under 
such conditions the efficiency of our 
methods in every walk of life must be 
studied, and our methods and ideas re- 
vised so as to obtain the best results. 
This applies to professional education 
as well as to business. The resulting im- 
provements will continue after the war 
and will constitute one of the beneficial 
by-products of the war. It is to the 
credit of the dental profession that it 
had already embarked upon the cam- 
paign of raising standards in dental 
education, and had accomplished much 
toward this end before the war began, 
and that now it is only necessary to speed 
up a program that would have been car- 
ried out under normal conditions,—tho 
in a much longer time. The earnestness 
of your devotion to the principles that 
underlie the position of our Country in 
this world struggle will, I am sure, lead 
to a prompt, wise and satisfactory solu- 
tion of these problems. 

Two other factors, incidents of the 
war, should be incentives to raise stan- 
dards, as a matter of professional pride. 
First the war has shown to many of us 
—to many of you—a wider field for 
greater intelligence and skill in dentistry 
than was realized before. The realiza- 
tion of this has added much to the repu- 
tation of the profession of dentistry; 
you have more to live up to; conse- 
quently you must be more exacting in 
the selection of those who will repre- 
sent the profession. The other factor is 
the winning of recognition in the Army 
on an equality with physicians. You 
have won legal equality. Don’t rest sat- 
isfied until you have won from your med- 
ical brothers full and frank recognition 
of equality based on intellectual and per- 
sonal qualifications. Many of you en- 
joy this distinction already as individ- 
uals; but, viewed as a class, you can not 
expect such recognitions so long as your 
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educational requirements are materially 
lower, so long as your schools are indif- 
ferent to the ideals of the highest type of 
educational institutions, nor so long as 
the profession is tolerant of a spirit of 
commercialism. 

Dentistry, more than medicine, calls 
for technical skill on the part of all of 
its devotees; but technical skill alone, 
even of the highest grade, utilized solely 
for personal gain, can make of dentistry 
only a high-class trade—not a profes- 
sion. Not only special knowledge, but 
skill and judgment in its application, in- 
telligence of high order, and an unsel- 
fish devotion to the interest of others are 
essential characteristics of a professional 
man; and the general estimation of a 
given profession will be based upon the 
extent to which these ideals are exempli- 
fied by its members. 

Do not infer that I think that all phy- 
sicians meet these requirements fully and 
that dentists, as a rule, are lacking in 
this respect. Such an opinion would not 
be warranted by the facts. Nevertheless, 
the lower educational requirements, com- 
bined with greater tolerance of commer- 
cialism, both in the schools and in the 
practice of the profession, are handicaps 
in your efforts to secure that frank rec- 
ognition of equality from the medical 
profession, which you seek and which it 
is not beyond your power to obtain. I 
speak in friendly suggestion, rather than 
in criticism; as one who has been active 
in the attempt to eliminate these same 
evils from the medical profession—and 
as one whose recent close relations to 
the dental profession have given rather 
unusual opportunities to study the actual 
conditions. And I would make it clear 
that this closer acquaintance with your 
profession has increased my respect for 
it, and has given me a feeling of great 
confidence that its future development 
will be a matter of the greatest satisfac- 
tion to all of us. 

It is because these matters depend so 
much on the standards and the character 
of the work in the dental schools, that 
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the recent work of the Dental Education- 
al Council is of very great importance to 
the whole profession of dentistry. It is 
also a reason why the experiences of the 
medical profession along these same 
lines should be of interest to you. 
Improvement in medical education 
was one of the objects for which the 
American Medical Association was 
founded, some seventy years ago. How- 
ever, little satisfactory progress was made 
until the Association, about the begin- 
ning of the present century, began sys- 
tematic work in the study of the prob- 
lems of Medical Education, and later 
put the full force of its power back of 
systematic work for raising of standards. 
It was in 1900 that the Journal of the 
American Medical Association first be- 
gan the collection of statistics about 
medical colleges, students, and grad- 
uates. In 1901 the first Educa- 
tional Number of the Journal was 
published,—and such a number of the 
Journal has been published annually 
since then. About the middle of August, 
at that time there were 159 medical col- 
leges, many of which were joint corpora- 
tions, conducted largely for profit. Ad- 
mission requirements were nominal. 
Few medical schools had endowments. 
Well-equipped laboratories were scarce, 
and salaried teachers, who devoted their 
time wholly to teaching, were still more 
scarce. The gathering and publication 
of these statistics, however, had little 
effect, altho it revealed a very unsat- 
isfactory state of affairs. Concerted ac- 
tion in the establishment of standards 
and in the efforts to secure improvement 
of these conditions was necessary, and in 
1904 the Council on Medical Education 
was established. The next year the po- 
sition of an all-time, salaried secretary 
was created. The success which has 
been attained has been due not only to 
this system of organization, but largely 
to the energy and devotion of two men, 
Dr. Arthur Dean Bevan, who was chair- 
man of the Council from its beginning 
until 1917, when he was elected President 
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of the Association,—and Dr. N. P. Col- 
well, who was the first Secretary and 
still holds that office. 

Organized work, sufficient means and 
time, and continuity of policy are as 
essential to success, as is wisdom in the 
determination of standards. I shall 
take the privilege in this paper of mak- 
ing certain suggestions for the considera- 
tion of your Association, based upon our 
own experience in these matters, and up- 
on my observations of the work in this 
same field now being carried on by the 
dental profession. And it seems advisa- 
ble to make these suggestions as the topics 
come up, even tho the continuity of my 
story is thereby disturved. 

The plan of organization of your 
Dental Educational Council is admira- 
ble, representing, as it does, your na- 
tional association, the association of den- 
tal schools, and the state boards. It 
secures the co-ordination of the efforts of 
these three important bodies. The Coun- 
cil on Medical Education formally rep- 
resents only our national association; 
but we have tried to secure the co-opera- 
tion of the Association of American 
Medical Colleges and of the Federation 
of State Medical Boards by inviting each 
of these bodies to send a representative 
to all meetings of the Council. These 
representatives are given the same rights 
as the members of the Council itself, 
except the formal right to vote. Fur- 
thermore, arrangements have been made 
whereby the annual meetings of these 
two organizations are held at the same 
time as the Conference on Medical Edu- 
cation, which is the annual gathering, 
under the auspices of the Council, of 
those interested in medical education. 
The combination of the meetings of these 
three organizations has been most satis- 
factory to all concerned, and has practi- 
cally secured the same co-ordination of 
efforts, which you have assured by the 
representation of the corresponding bod- 
ies in the membership of the Dental 
Educational Council. 

In one respect, however, your plan of 
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organization could be improved by 
adopting the method of the American 
Medical Association,—by having your 
representatives on the Dental Educa- 
tional Council serve for a period of five 
years each, having the terms of service 
so arranged that only one of these rep- 
resentatives goes off from the Council 
each year. You may, of course, get the 
same result by re-appointing the mem- 
bers for several annual terms in succes- 
sion, but your present system does not 
assure that continuity of policy, which 
is essential in such matters. It would 
be possible, undér present conditions, 
for one or two men,—heads of the con- 
stituent associations,—to materially 
change the policy of the Council by a 
radical change in the personnel of those 
appointed to the Council. 

A sufficient financial support must be 
given to the Council, if its work is to be 
effective. As a practical measure, this 
support should come chiefly from the 
National Association. This is the As- 
sociation that can best afford adequate 
financial support. The results, as I have 
pointed out, affect the standing and rep- 
utation of the whole profession, and of 
the individual members, fully as much 
as it affects the schools. Such contri- 
bution as is made by the schools should 
be made by all schools affected, on some 
fair basis of proportion. It is undesir- 
able, for several reasons which will read- 
ily occur to you, to have the remuner- 
ation of the Council depend upon pay- 
ments made only, or chiefly, by schools 
which have been inspected, and upon 
which the Council must pass judgment. 
The amount of work done by the Coun- 
cil will soon bring up for your consider- 
ation the problem of the adequate re- 
muneration of the Secretary, or other 
executive officer; for no one or two per- 
sons can afford to contribute for an in- 
definite period the amount of time that 
the proper performance of this work en- 
tails. I make this suggestion, because 
I realize how much of the success of our 
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own Council has depended upon the fact 
that we have had in our Secretary a com- 
petent all-time executive officer. 

Resuming now the story of the Coun- 
cil on Medical Education, which was 
established fourteen years ago, that body 
found that the number of medical 
schools in this country,—the highest 
number 161 in 1906,—exceeded the to- 
tal in all the rest of the world. The 
character of these schools was in general 
unsatisfactory, as pointed out above. 
Instead of being, as in the case of med- 
ical schools abroad, departments of 
strong universities, liberally financed by 
government or private agencies, a very 
large proportion of our medical schools 
were privately owned or had only a loose 
affiliation with universities, and were 
essentially dependent upon the fees of 
students for their income. Some of them 
even on this basis, were well-paying bus- 
iness undertakings rather than educa- 
tional institutions, because they made 
such good returns upon the money in- 
vested. Contrast with this the statistics 
obtained two years ago, which show that 
for every $150 paid by the medical 
student to the medical schools of this 
country, the medical schools expended 
$419—or nearly three times as much. 
It follows, that, if the dental schools 
are to try to approach the standards of 
the medical schools and meet the re- 
quirements of a modern scientific educa- 
tion, the proprietary school is doomed, 
and that large endowments or other 
sources of income must be sought. You 
do not need to be told that such fnan- 
cial support can best be secured when 
the school is a regular department of a 
strong university. 

The measure of improvement in edu- 
cational standards by financial cost is, 
of course, a somewhat crude method; but 
it has the advantage that it is concrete 
and easily grasped. Suffice it to say that 
the detailed study of the changes in the 
course of study, in the methods of teach- 
ing, and in the opportunities for training 
show an even greater improvement 
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brought about by this movement for 
higher education in medicine. 

But the advance in the medical course 
tells only part of the story of improve- 
ment. A better preparation, and there- 
fore a better capacity, for study was se- 
cured by raising the entrance require- 
ments. When the Council on Medical 
Education began its work, only four 
medical schools in the country were re- 
quiring any college work for admission, 
and a large majority were not even re- 
quiring a four-year high school educa- 
tion. At present more than 80 per cent 
of the schools require for admission to 
the freshman class, in addition to a four- 
year course in an accredited high school, 
two years in an approved college—in- 
cluding courses of specified length in 
the sciences of Chemistry, Physics, and 
Biology, and a reading knowledge of 
French or German. The importance of 
this advance in the entrance require- 
ments lies in the fact that such a thoro 
preliminary education is essential to en- 
able the student to master the present- 
day medical course. 

These measures have resulted in a 
marked reduction in the number of 
medical schools. Some, especially the 
poorer schools, have simply ceased to 
exist. In other instances two or more 
weak schools have combined their re- 
sources to make a stronger institution. 
There are now 88 medical schools, of 
which 69 are in Class A; 12 are in Class 
B; and 7 are in Class C. The existing 
schools are stronger and better equipped 
in every way, and are abundantly able 
to supply the normal need of the country 
for physicians. 

The number of medical students and 
graduates has naturally undergone a re- 
duction also. At the beginning of this 
work the number of students was 28,142, 
and the number of graduates 5,747. 
The number of students a year ago was 
13,764; and the number of graduates 
3,379. These figures are given, rather 


than those for the year just passed, be- 
cause the comparison illustrates better 
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the changes due to standards, and does 
not include such changes as should be 
more properly ascribed to war conditions. 

The following figures showing the 
changes in the past five years, illustrate 
the character of the changes for the 
whole period of improvement: 


COLLEGES RATED IN CLASS 


(Year) % % % 

1913 11,122...65.4 4,158...24.4 1,735...10.2 

1917 11,817...82.23 1,761...12.8 686... 5.0 
COLLEGES RATED IN CLASS 

1913 2,539...63.8 1,050...26.4 803... 9.8 


It will be noted that the reduction 
in the numbers of students and graduates 
has come chiefly among the low-grade 
colleges; that there has been a slight 
numerical increase in these numbers in 
the Class A schools; and especially that 
there has been a much more marked in- 
crease in the percentage of the students 
attending these high grade schools. The 
general experience with raising entrance 
requirements may be stated as an im- 
mediate reduction in the number of stu- 
dents entering the school, but a fairly 
quick recovery if it is a good school, and 
in many cases a still larger final regis- 
tration. 

An important measure in securing 
this advance in medical education has 
been the classification of the schools in- 
to three classes—A, B and C. In gen- 
eral, Class A has represented a satisfac- 
tory standard of medical education; 
Class B has included those schools which 
failed to meet these requirements, but 
were capable of doing so thru improve- 
ments of a minor nature; and Class C 
has included those schools that were so 
deficient as to need complete reorganiza- 
tion in order to meet the requirements. 
I need not go into the details of such a 
classification, for the Dental Education- 
al Council has adopted a similar basis 
for classification, admirably adapted to 
the needs of the dental profession in this 
respect. 

The essential features of such a class- 


TWENTY-SECOND ANNUAL SESSION. 


ification must be its reasonableness of 
standards, and its just and impartial 
‘ application. Its standard can not be 
ideal, nor so far advanced as to dis- 
qualify a large proportion of the schools. 
By disqualification I mean grading in 
Class C. But, if the standard is set so 
low that it does not disqualify some 
schools, then it is useless, because it 
would not represent an improvement 
over existing conditions. And so it fol- 
lows that any classification of this char- 
acter is necessarily attended by keen 
disappointment on the part of those 
schools that receive the low rating, and 
on the part of the teachers associated 
with these schools. 

The position on the Council, therefore 
carries with it the performance of dis- 
agreeable duties, and often the necessity 
of adverse decision against, and even of 
positive injury to one’s friends. Such 
personal considerations should not have 
weight, however; for any decisions on 
such a basis not only would not be just 
but they would weaken the efficiency of 
the whole structure of classification by 
lessening the confidence in it. 

I have had the privilege of attending, 
in an advisory capacity, the meetings of 
the Dental Educational Council at which 
this first definite classification of dental 
schools was made. I wish to report to 
your association that I think the prin- 
ciples of classification that have been 
adopted are reasonable, in the present 
stage of dental education; that they are 
well adapted for the purpose and that 
these principles have been administered 
with good judgment, fairly, and impar- 
tially. There was a notable freedom 
from personal bias, and a wise refusal 
to accept promises in place of accom- 
plishment. If you can always be rep- 
resented by as loyal, fair-minded men, 
you will indeed be fortunate. I am not 
paying you fulsome compliments, but 
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am expressing my firm convictions in 
this matter. I have taken the liberty 
of making this report partly because I 
think these gentlemen deserve it, but 
chiefly because I realize the importance 
of a feeling of confidence on the part of 
the profession that the work of the Coun- 
cil is well done. 

In many respects the condition of ed- 
ucational affairs in dentistry today re- 
sembles the conditions in medicine ten 
or more years ago. In remedying these 
conditions, you will advance by much 
the same steps and methods as in the 
case of medicine. Let me say one word 
of caution. Don’t try to do this all in 
one jump, but progress step by step, 
as conditions warrant. Of course, you 
can not attain your end by standing still; 
you must keep making progress in ad- 
vance; you will not need to take ten 
years to do what the Council on Medical 
Education accomplished in that time, 
because the road has been broken out for 
you; but if you set too fast a pace, and 
the average good school can not keep up 
with the procession, you will delay 
rather than hasten real progress. 

I trust that you will understand the 
real spirit in which this address is 
made. I have no feeling of a superior 
who condescendingly gives advice; the 
medical profession is not lecturing the 
profession of dentistry; rather is the po- 
sition like that of our allies in this war, 
who were thrown first into the war and 
are glad to give our country the benefit 
of what they have learned by experience 
in the methods of modern warfare. And 
so we welcome you to our side, in this 
fight for higher educational standards, 
and of better service for the community. 
I esteem it a privilege to be allowed 
to do my little bit toward the advance- 
ment of dentistry, and toward the prop- 
er alignment of dentistry in closer and 
more harmonious relation to medicine. 
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PATRIOTIC SESSION, CHICAGO, ILLINOIS. 


ADDRESSES BY DONALD M. GALLIE, C. VICTOR VIGNES, SENATOR 
BORAH AND LIEUT. VASILE STOICA. 


(National Dental Association Meeting, Chicago, Ill., August 5-9, 1918.) 


President Logan: The first part of 
the program this evening is the presen- 
tation of a service flag by a man who 
can very appropriately present such to 
the National Dental Association. Every 
member of his family under 45 years of 
age, in every branch of his family, is in 


the service, and his only son to-night is 
on the western front. 

I have the very great pleasure of in- 
troducing to you one of our own Chicago 
men to present this service flag to the 
National Dental Association, Dr. Donald 
M. Gallie. (Applause.) 


PRESENTATION OF SERVICE FLAG. 
By Donald M. Gallie, D.D.S., Chicago, Ill. 


N 1914, when the great world war 
started, the question on the tongue of 
every American was, when will we 

get into this great struggle? Anxious 
for peace, a peace loving people we sub- 
mitted for a time to all kinds of insults 
and indignities, but about 15 months 
ago War was declared by the United 
States against Germany. You all know 
that we had critics and croakers, some 
loyal and some more disloyal, who said 
we will not be able to make use of our 
men; we are too late; we are too unpre- 
pared. You are all familiar with the 
rapid legislation and the splendid con- 
scription law that was passed in the 
quickest time of any country in this great 
struggle. Many pessimistic prophesies 
were made. They said we could not get 
men. Yet 40 eamps were crowded in as 
many days. It was said that we could not 
furnish munitions because we did not 
have the facilities. Take a trip to any of 
the great manufacturing centers and you 
will see night and day blast furnaces 
going, and numberless manufacturing 


industries preparing munitions for this 
great struggle. It was said that we 
could not furnish ships, and the answer 
was ninety-four launched on the fourth 
of July (applause) and the report of 
yesterday was to the effect that during 
the month of July 126 great ships had 
been launched, and it was said that if 
we get into the struggle our boys would 
be unfit. How about the Chateau Thier- 
ry? It was claimed that for everyone 
killed by a bullet a dozen would die 
from disease. Such people forget that 
we have in the Medical Department 
of the Army, a man who is so skillful 
that he made it possible to accomplish 
one of the greatest engineering feats of 
all time, namely, the building of the 
Panama Canal. DeLesseps (the great 
French engineer) knew how it could 
be done, and French mechanics built ma- 
chinery for that purpose. They tried 
it, but found they could not keep white 
men alive long enough to work the ma- 
chinery to complete the canal. When 
this country took hold of it; Wallace, 
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Stevens and Goethals also would have 
failed had it not been for the genius of 
the present Surgeon General of the 
Army, Surgeon General Gorgas. (Ap- 
plause.) He made it possible for white 
men to live there and work there, be- 
cause he cleaned out the Canal Zone of 
that terrible pestilence yellow fever, as 
well as malaria. It was this distin- 
guished gentleman who made the Pana- 
ma Canal Zone habitable and as healthy 
as other places. After this he became 
the head of the Medical Department of 
the Army, and with the skill and with 
that genius for organization that is so 
characteristic of him, he surrounded 
himself with capable associates in the 
War Department, so that when war was 
declared, while he had but few in the 
Medical Corps and fewer of course in 
the Dental Corps, he started this great 
organization, and those of you who were 
here last night heard the condition of 
the Army clearly described and heard 
the figures given by Brigadier-General 
Noble. Instead of having a large num- 
ber of deaths, say fifty or sixty to the 
thousand as in the Crimea War, today 
the American Army is the healthiest 
army on earth, with only eight deaths to 
a thousand. (Applause. ) 

Knowing well the importance of hav- 
ing men in good physical condition be- 
fore they go to war and the necessity of 
keeping them fit while at war, General 
Gorgas and his department have left 
nothing undone. He appreciated the im- 
portance of the part that the Dental 
profession could play in this great war, 
consequently the dental profession was 
organized to the end, that the teeth and 
mouths of our soldiers were put in a 
healthy condition and will be kept in a 
healthy condition. To carry on this 
work a meeting was called of representa- 
tives of our profession, and among them 
was the President of this great National 
Dental Association, Colonel Logan. He 
made many trips to Washington to con- 
fer with the Medical Department, and in 
time he was selected to be the chief rep- 
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resentative of the dental profession in 
Washington, and how well he has suc- 
ceeded is known to all the members 
of our profession. I will say to this 
large audience, many of whom are not 
associated with the dental profession, 
that the work of Colonel Logan has been 
such that his colleagues are proud of 
him, and I want to assure the Surgeon 
General that we think he made no mis- 
take in selecting this man. I will fur- 
ther say that the whole dental profession 
is back of you, Surgeon General Gorgas, 
and we are back of Colonel Logan in 
everything he is striving to do in Wash- 
ington. (Applause. ) 

When Colonel Logan took hold of 
this work there were seventy or eighty 
dentists in the Medical Department, and 
from this small beginning we have seen 
the number grow into the thousands and 
thousands. It required time, skill and 
energy to build up this organization, but 
how well the profession has responded 
is best told by this evidence. I have the 
honor to-night to present to the National 
Dental Association this service flag. 
(pointing to the flag) with 5,981 mem- 
bers of the Dental Reserve Corps. (Ap- 
plause.) This flag, my friends, speaks 
more eloquently than anything I can say 
of how the dental profession has respond- 
ed to the call, and I want to say, Gen- 
eral Gorgas and Colonel Logan, when 
the call comes for more men, I can best 
answer by telling a story I heard a dis- 
tinguished Canadian surgeon tell at the 
great meeting of the American Medical 
Association a few weeks ago. 

Colonel Herbert Bruce, of Canada, 
told this story. When Great Britain 
sent her expedition to Ashantee, and a 
Colonel of the Scotch Guards was ad- 
dressing his men, he said: I will not 
command any one to go on this expedi- 
tion; there will be suffering; there will 
be misery; there will be hardships; 
there may be death. Let every man who 
will volunteer to follow me take one 
pace to the front.” So saying, he turned 
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his head so as to give the men time to 
think and to act. Looking around, a flash 
of indignation went over his face as he 
saw the line was as solid as it had been 
before. He turned to his men and said 
with a touch of scorn, “My God, the 
Scotch Guards, and not a single volun- 
teer.” A sergeant, touched to the quick 
at the rebuke, rushed toward the colonel 
and said, “Sir, that whole line stepped 
forward.” (Applause.) So at any time 
when the call comes for more men, our 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


profession, toa man, will step forward in 
the line. (Loud applause.) 


President Logan: The response to 
the presentation of the service flag will 
be made by the President-Elect of the 
National Dental Association, Major Vig- 
nes, a man who gave up his position as 
dean in a dental school in the south to 
accept a lieutenancy and no questions 
asked. I take great pleasure in intro- 
ducing to you Major Vignes. (Ap- 
plause.) 


ADDRESS OF ACCEPTANCE. 
By C. Victor Vignes, D.D.S., New Orleans, La. 


It is with exceeding great pleasure 
that I receive for the National Dental 
Association this service flag, so feelingly 
and eloquently presented by Dr. Gallie 
on the part of the local committee. 

It has been my duty in the past few 
months to visit and inspect the dental 
service of a large number of cantonments, 
camps and posts thruout the country. 
I saw with what zeal, earnestness and de- 
votion the officers were serving their 
country. They recognize fully “that 
dentistry is in the trenches,” and that 
theirs is the duty to make the enlisted 
men dentally fit before being sent over- 
seas. I know that many of these of- 
ficers made real sacrifices to undertake 
this work; impelled not only by love of 
country, but by a sincere desire to pay a 
debt of gratitude to their government for 


having given such great recognition and 
privileges to their profession. 

Dr. Gallie, I thank you, and thru 
you, the local committee for this appro- 
priate and much appreciated gift. (Ap- 
plause. ) 


President Logan: Many in this hall 
undoubtedly have listened to the deeds 
of valor of France and Belgium, but 
few really know the hardships of Rou- 
mania. I have the pleasure of introduc- 
ing to you a man who served in the 
Roumanian Army for two or three years. 
He was wounded four times. He was 
sent to this country by the original gov- 
ernment of Roumania and occupies a 
place in the Roumanian Legation in this 
country at this time. It is with great 
pleasure that I introduce to you Lieut. 
Vasile Stoica. (Applause.) 


MY EXPERIENCE ON THE BATTLE FRONT AS A SOLDIER WITH THE 
ROUMANIAN ARMY. 


By Lieut. Vasile Stoica, Washington, D. C. 


I have been asked to tell you some- 
thing about my war experience, but I 
confess it openly, that I am a little con- 
fused at this idea, and I would rather 
speak to you briefly of how we can help 
the boys over there and help to make 
our allied armies victorious. 

This war is not only a war of armies 


or of nations, but it is a war of mankind, 
and I think mankind must take part in 
it with all of its forces. 

A nation has two kinds of arms in 
fighting. We have not only rifles and 
machine guns and other guns, but we 
have moral power, and to understand 
the situation clearly and do justice to 
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our cause, we must strengthen the con- 
sciousness of our nations because this 
consciousness, when directed in the 
right channel, is far more powerful 
than bullets or machine guns. Every 
idea that passes thru our minds must 
be directed towards the same purpose, 
must have as its aim the strengthening 
of moral power. 

Let me not take advantage of this oc- 
casion by relating personal adventures 
on the battlefield to you, but rather talk 
to you about the nationalities in south- 
eastern Europe that are struggling for 
freedom and have sacrificed everything 
to fight that double empire Austro-Hun- 
gary. I know this empire because [ was 
one of its subjects. I lived in suppress- 
ion until November, 1914, when I de- 
serted because I wanted to join those 
countries that are fighting for liberty 
and the freedom of mankind. 

Very frequently I hear the American 
people talking about Hungary and ex- 
tending their sympathy to this double 
nation, They always point to Austro- 
Hungary, which is under German rule, 
as wanting to be free. They always 
point out that the Hungarians want to 
join the Allies; they want to start a rev- 
olution, but when the American people 
are better informed with reference to the 
conditions as they actually exist in 
southeastern Europe, these things must 
be rectified. 

Austro-Hungary is an empire compos- 
ed of two absolutely independent coun- 
tries, each one of which has its own 
parliament and own government, and 
no foreign power has a right to interfere 
with the government of either one of 
them. Austria proper has a population 
of about thirty millions of people. Of 
that number, there are eleven millions of 
Germans, while the other nineteen mil- 
lions or twenty millions are composed of 
Czecho-Slovaks, Poles, Roumanians, and 


1171 


Italians. These eleven millions of Ger- 
mans are the dominating element in Aus- 
tria. Everything is in their hands. 

In Hungary the situation is different. 
There are twenty-eight millions of Hun- 
garians, with twelve millions composed 
of different nationalities. There are 
four million Roumanians, three and a 
half millions of Serbians, and two and 
a half million of Czecho-Slovaks and 
Lithuanians. In Austro-Hungary these 
are the ruling elements. The Germans 
in Austria and the Hungarians in Hun- 
gary (altogether twenty millions) are 
oppressing thirty millions of people. A 
curious thing which the general public 
do not understand is that there are large 
numbers of German Hungarians, Czecho- 
Slovaks, etc., and all these nations are 
mixed or intermixed in the same coun- 
try, but the truth is that every one of 
these nations lives on the borders in 
the neighborhood of a free state which 
has the same language, the same culture, 
and the same customs. 

In Transylvania, the eastern part of 
Hungary, in the Bukowina, there are 
four million Roumanians living in the 
neighborhood of Roumania. In _ the 
south, near Serbia, there are five mil- 
lion of Jugo-Slavs living in contact with 
Serbia. In the northwestern part there 
are a large number of Czecho-Slovaks 
with their own traditions and customs. 

The Austro-German Hungarians have 
striven and are striving to bring all 
these nations into one single race, to 
form of them a nation which shall speak 
the same language, but these nations 
want to be free from Austrian and Ger- 
man rule. They want to join their 
countrymen who are living on the bord- 
ers. As you doubtless know, Austro- 
Hungary is a remnant of the Holy Ro- 
man Empire, which was formed in its 
present constitution under Turkish in- 
vasion. 
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At the beginning of the fifteenth cen- 
tury the Turks penetrated the Balkans, 
and the little nations of the Balkans, the 
Serbians, the Roumanians, always look- 
ed for help from the Holy Roman Em- 
pire, and it seems that during the six- 
teenth and sevententh centuries the Holy 
Roman Empire had fulfilled its mission 
in the Orient for serving Christianity. 
But, ladies and gentlemen, at the begin- 
ning of the eighteenth century, the Tur- 
kish Empire broke down. From the 
ruins of the Turkish Empire in Europe 
new national states, based on democrat- 
ic principles, were formed, and the 
French revolution came into being, and 
these national states have the same pur- 
pose, the same aims, namely, in fighting 
and striving for liberty, and altho under 
the Hungarian yoke they formed three 
states in southeastern Europe, Austro- 
Hungary pledged the different national- 
ities—Roumanians, Serbians, and Bo- 
hemians that they should be free; but it 
has been the prime object of the Aus- 
trians and Germans to crush every sign 
of independence in the state nationalities. 

Hungary is a state of twenty million 
inhabitants, twelve millions of whom 
belong to different nationalities, not 
Hungarians. 

In the Hungarian parliament there 
are four hundred and twenty congress- 
men, and in this parliament eight mil- 
lion Hungarians have four hundred and 
twelve representatives, while the twelve 
million composed of the different na- 
tionalities have only eight representa- 
tives. 

An English author, Mr. Ralph Was- 
ton, who spent two years in Austro-Hun- 
gary, has studied the political question 
very carefully and was amazed at the 
things he saw during the election. The 
prime minister at the beginning of the 
Russian war declared openly in parlia- 
ment during the elections that he only 
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used about one hundred and ninety-four 
battalions of infantry, one hundred and 
fourteen of cavalry, and the whole police 
force of Hungary. He used an army 
of three hundred thousand men, three 
times larger I believe than the United 
States Army at the beginning of the war. 
That is why, in spite of statements of so 
many economists of the causes of the 
war, there is a desire on the part of 
Germany and Austria to control the sit- 
uation in the Orient, to take Constanti- 
nople and Bagdad, and, at the same time, 
to pull in all the nationalities of Aus- 
tro-Hungary, with the unbearable state 
of oppression which these nations have 
to suffer. It explains why the three 
countries entering Austro-Hungary (Ser- 
bia, Italy and Roumania) have made 
great sacrifices in the fight to free them- 
selves from oppression. It explains 
why the nationalities of Roumania, the 
Czecho-Slovaks and Jugo-Slavs were 
waiting for this war. 

We are convinced that this war will 
bring us fredom, and we shall fight to 
that end. 

Ladies and Gentlemen, you all know 
the tragic story of Serbia and Roumania 
during the present war. Both were de- 
stroyed because both had to face an 
enemy several times stronger and super- 
ior to their own forces. At the begin- 
ning of the war, there was an army of 
820,000 soldiers, and with this army 
Roumania had to defend a front of sev- 
en hundred and fifty miles, almost 
twice as long as the French front from 
the English Channel to Switzerland. 
Certainly, it was a hard task. The Rou- 
manian Army defended all the mountain 
passes in the Carpathians, for four 
mouths, but at the end of that time, as 
Russian reserves had not arrived, as the 
Russian supplies had not arrived, as the 
airplanes which were sent from France 
went to Siberia instead of to Roumania, 
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after four months the Roumanian Army 
was forced to shorten its front and re- 
treat from the southern part of Rou- 
mania. After the front was shortened 
and the Roumanian Army was estab- 
lished on one of the rivers, General 
Mackensen with his army broke down, 
and there were not sufficient Germans at 
that time to fight the Roumanians and 
Russians to make them give up their line, 
but as you know the Russian Army be- 
came disorganized and deserted us com- 
pletely. ‘They left their guns and rifles 
in the trenches and went home. From 
that time on Roumania was surrounded 
from every part, and after three months 
of hard fighting, which was about last 
March, the Roumanian kingdom was 
forced to quit which signifies the slavery 
of our nation. 

Roumania before the present war was 
the most flourishing country of the Bal- 
kans. During the war and during the 
retreat everything was destroyed. Rail- 
roads, bridges, channels, tunnels, fac- 
tories, and oil fields are ruined. Rou- 
mania has lost during the present war 
three hundred thousand soldiers, and 
three hundred and fifty thousand of the 
civilian population who fell victims to 
typhus fever. Roumania has lost about 
seven hundred and fifty thousand people 
during the present war. Meanwhile, 
the Hungarians and Austrians started 
their wide persecution against the Rou- 
manians in Transylvania and in Hun- 
gary. Until 1918 the number of those 
condemned to death, shot and hanged, in 
Transylvania was 12,000. 

You can imagine, for instance, that 
from New York to Milwaukee the 
United States would be completely 
ruined, with its factories, its railroads, its 
tunnels, its bridges, and so on, completely 
destroyed, and its oil fields burnt down. 
Imagine that you have lost during the 
present war eleven millions of people 
in a single year; imagine, at the same 
time in a country which has the same 
blood as yours, that the Germans or its 
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enemies have hanged three hundred and 
sixty thousand people, then you will 
have some adequate idea of the Rouman- 
ian nation at the present day. 

What is true of the situation in Rou- 
mania is also true of Poland, Siberia, 
Bohemia, which is now completely crush- 
ed by the Hungarians who are forming 
regiments of Poles in the Bohemian 
kingdom. 

After what J have said, we ought to 
think of what we can do, how we can 
help, how we can strengthen our forces 
on the battlefront to the end that the 
great-cause and principles for which the 
Allies are fighting will triumph, and 
which will mean the salvation of the 
nations of all mankind. (Applause.) 

We are firmly convinced that victory 
will ultimately be ours. We know that 
from the very moment America entered 
the war. I was in a hospital lying on a 
bed from a piece of shell which pene- 
trated and lodged in my lung, and there 
I became familiar with the melody of 
the Battle Hymn of the Republic. I 
sang that hymn and repeated several 
times “Glory, Glory, Hallelujah.” I 
knew what America’s entry into the war 
would mean, and it is only a matter 
of time when Germany and Austro- 
Hungary will be crushed, and then a 
final and I hope lasting peace for the 
world will come and freedom for all the 
nations of the earth established. The 
oppressed nations are now appealing to 
America. We are showing America our 
wounds. We are placing our forces at 
the disposal of the Allies and saying to 
them, we are all here. We have our 
millions. Take them, organize them, 
win the war, and give us freedom. (Ap- 
plause. ) 


President Logan: We have with us 
this evening a man who has made a na- 
tional reputation as a legislator, a dis- 
tinguished man of his country, Senator 
William Borah, who will address you. 


(A pplause.) 
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PATRIOTIC ADDRESS. 
By Senator William E. Borah, of Idaho. 


We complain this evening of its being 
hot, but it is not so hot for us, thank 
God, as it is for the Kaiser just at this 
time. (Applause.) 

I feel some embarrassment in appear- 
ing before this audience this evening 
for two reasons. In the first place, I 
realize that I am on the platform with 
those who are doing things, the active 
men of this great profession, and a man, 
who is a member of a body which in 
popular estimation, generally engages its 
time in saying things, appears with more 
or less embarrassment alongside of those 
who are doing things. The second rea- 
son why I am somewhat embarrassed is 
that I am in the habit of speaking in 
the Senate of the United States when 
there is not such a large body present 
as I am addressing to-night. Sometimes 
we are more or less embarrased in the 
Senate in trying to make a speech when 
there is nobody around. (Laughter. ) 

There is no class of men in the United 
States who disclosed an early and com- 
plete conprehension of this war more 
thoroly, than the profession which is 
represented by the Association under 
which this meeting is held tonight. 
The members of your Association began 
at once active preparation to meet in full 
the responsibility which rested upon 
them, and tonight this profession is 
prepared to serve an army of five mil- 
lion men, and that kind of preparation 
and enthusiasm which has characterized 
this profession, is the enthusiasm and 
preparation which every citizen of the 
United States must bring himself in 
touch and in harmony with, before this 
war shall have closed. (Applause. ) 

Those of us who are at home, who are 
not actual members of the Army, fail to 
realize that we are nevertheless, that 
we owe a duty, and are an indispensable 
part of this program, and without which 
the war cannot be won. The people at 
home in their several avocations en- 


gaged in the different walks of life, do 
not always feel the spirit and the enthus- 
iasm of those as long as they are not 
an actual part of the fighting force; nev- 
ertheless, my friends, every lawyer, ev- 
ery merchant, every man of every pro- 
fession, and the entire industrial organi- 
zations of the United States are a part 
of this great war, and the sooner we re- 
alize that this is not a war of armies 
alone, not a war of experts alone, but a 
war of nations engaging and organizing 
the entire national forces, the sooner will 
we drive the Hohenzollerns to their 
lair. (Applause. ) 

The world is indebted to President 
Wilson for his statement of the aims and 
purposes of this war. This conflict came 
to us confused with the racial prejudices 
of the old world. The great underlying 
principles and policies were stated from 
the very beginning, but it seemed diffi- 
cult to disengage and disorganize them 
from the confusing things which it was 
difficult for us to understand. But with 
great clarity and power, the President of 
the United States did this and in doing 
so gave new zeal and uncommon purpose 
to the entire allied cause. His statement 
of the principles upon which this war is 
being fought, pushed parallelism and lo- 
cal matters to the background and plac- 
ed upon a high plane that on which must 
rest and be ultimately determined the 
contest for humanity and human liberty. 
(Applause.) But while this is true, my 
friends, there is one war aim, one war 
purpose, simple and direct, and easily 
understood by all, and that is, that this is 
a contest for the preservation of this re- 
public and for the maintenance of the 
principles of human liberty upon which 
this republic is founded. (Applause. ) 
This is now an American war, carried 
on for the preservation of American 
principles and for the expounding and 
expanding of those policies and princi- 
ples to the oppressed and depressed na- 
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tions of Europe. So if we have any 
difficulty in understanding the war aims 
and purposes as they are sometimes in- 
terwined and intermingled with the af- 
fairs foreign, we can bring ourselves to 
grasp the one simple proposition, and 
that is, the boys upon the Western Front 
are fighting for the same principles pre- 
cisely for which Washington and Lincoln 
died. (Applause.) And when the cas- 
ualty lists come from this glorious battle, 
the noble mothers of this land will 
have the consolation that their boys gave 
their lives and devotion for the preser- 
vation of this republic, because just as 
sure as we fail in this war, the ban of 
disapproval has been placed upon free 
institutions once and for all. (Ap- 
plause. ) 

The last two weeks have been glor- 
ious days. It was said that a republic 
could not make war, but we have demon- 
strated that it can make war and make 
it upon short notice. We took the Amer- 
ican boys from the American farms, 
from the factory, from the clothing store, 
from the professions, and hurried them 
away to the training camps, and we hur- 
ried them from the training camps to 
the Western Front, and there they have 
fought hard with such courage, such en- 
durance, such heroism, the most thoroly 
trained soldiers that the world has ever 
known, it is one of the marvels of war 
times. (Applause.) 

How is it possible for the American 
boy to do it? It is because there is in 
him something which no military train- 
ing, no power of a Czar or of a Kaiser 
could ever put there, and that is love of 
freedom. (Applause.) He is fighting 
for his home. He is a part of his coun- 
try. He represents his land. He is 
not a mere automaton in a military 
machine, but he is a human being, with 
a human soul, and therefore he is con- 
quering and he will conquer against the 
military forces of Germany. (Ap- 
plause. ) 

We have passed thru all these years 
with our form of government, with our 
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conception of free institutions and of 
civilization. We have builded a little 
better than most nations. We have a 
clear and noble conception of our pur- 
poses, but we have been somewhat criti- 
cised thruout the world as being some- 
thing of bragarts upon that question. 
But look upon the Western Front and 
answer me, have not free institutions jus- 
tified their existence there today? (Ap- 
plause.) Is there not something there 
in the representation of the American 
flag which inspires the whole fighting 
forces of the Allies, and which put into 
the cause that something which it was 
necessary to have in order to push aside 
everything except the absolute and com- 
plete annihilation of the brutal mili- 
tary forces which have challenged free 
institutions? (Applause. ) 

When will the great war be over? It 
will never end with any degree of safety 
or security to the free nations of the 
earth until the Hohenzollerns and the 
Hapsburgs are utterly broken and de- 
stroyed. (Applause.) I am not now 
speaking of the German people or the 
German nation as a nation; I am speak- 
ing of that organization known as the 
military ruling power of those govern- 
ments who have conspired for forty 
years to bring on this crime and whose 
soul is animated alone by that of world 
dominion, and until that is broken and 
destroyed, neither this nation nor such 
oppressed nations as are represented by 
Mr. Stoica here can ever have any per- 
manent peace on earth. (Applause. ) 

They are talking in these days about 
a League of Peace. What would you 
think of a League of Peace with a Hoh- 
enzollern in it? (Laughter.) They have 
broken every contract and every treaty 
and every obligation ever entered into, 
when necessity or expediency suggested 
it, and what would you think of a League 
of Peace with the Hohenzollerns and 
Hapsburgs on the outside organizing 
another league? It would be a move- 
ment for another great conflict. If, 
therefore, we are to have peace, perma- 
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nent and durable; if the people of the 
different nations of the world are to be 
permitted to work out their own destiny 
in accordance with human principles 
and human liberty, the Hohenzollern 
dynasty and Hapsburg dynasty must be 
utterly destroyed by this war. (Ap- 
plause.) Therefore, my friends, when 
this battle is going our way; when the 
enemy has turned his face towards his 
own rendezvous and begins to talk of 
peace, we should simply enlist more 
men. (Applause.) When the conspir- 
ators of Germany and Austria with their 
benign smiles try to influence you in the 
matter of peace, let us launch another 
battleship. (Applause.) We did not 
seek this war. We did everything that 
a self-respecting people could do to 
keep out of it. In my humble judgment, 
out of a love for peace, out of a love for 
humanity, we kept out of it too long. 
Now, if we are going to pay the pen- 
alty, we must pay it by reason of that 
conspiracy in the heart of Europe, and 
there is only one way for the man who 
loves free institutions to do, and that is 
to pledge himself that that conspiracy 
shall be destroyed and the conspirators 
shall be taken into custody. (Applause. ) 

This war in the beginning was a dip- 
lomat’s war. Those conspirators had been 
making secret treaties, having secret un- 
derstandings for forty years. They had 
met in their secret places and disposed 
of this small nation and that small na- 
tion, and engaged with one end in view 
to carry on this plan and that plan and 
behind closed doors had disposed of en- 
tire nationalities. 

The beginning of the war was the 
fruit of secret diplomacy in Europe for 
the last forty years; now let the United 
States write upon the banner of victory, 
that one of the prerequisites of peace is 
that secret diplomacy shall disappear 
from Europe, and let the people of the 
United States, particularly the honor- 
able body of which I am a member, have 
the courage and democratic spirit to say 
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that we will write every single treaty in 
the future in the open. (Applause. ) 

My friends, we are paying a fearful 
price just at the present time for the lib- 
erties which we enjoy, and it is rather 
difficult sometimes, as we look at the ser- 
vice stars in the windows and see, as 
we all do, in public places letters from 
agonized mothers thruout the land to 
find any compensation for the great bur- 
dens which have been placed upon us; 
but no nation ever fought a great war in 
defense of great principles but was a 
better, a nobler, a greater nation for 
having made the fight. (Applause.) 
No people ever carried on a great war in 
self-defense or for human liberty or for 
human freedom that did not come out 
of the war a more united, a more power- 
ful people than when they entered into 
the war, and whatever else may happen 
in this war, the United States will be in- 
finitely stronger, more thoroly united, 
and more interested in one another, and 
more interested in the other nations of 
the earth, and more thoroly an advocate 
of human liberty than she was before 
she entered the war. (Applause.) 

This war has brought us closer togeth- 
er. We are now engaged in seeing what 
we can do for one another. We are 
looking here and there to see where we 
can co-operate and to build up a more 
powerful nation. We have been bap- 
tized, as it were, again in the principles 
of humanity, and those people who have 
come here during the last ten or fifteen 
years, who were disposed to separate 
themselves into groups, who were dis- 
posed to pay but little attention to 
American institutions, they too are be- 
ing drawn in and becoming thoroly a 
part of us, and are among the best and 
most thoro and loyal people we have in 
this country. When the war is over we 
will be no longer separated into groups 
nor broken into factions, but we will be 
united, a determined, a powerful people 
for the completion of the most magnifi- 
cent effort that has ever fallen to the lot 
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of any people, and that is the success of 
representative government. (Applause. ) 

We American people have been a little 
too much interested in our own individ- 
ual affairs. Heretofore we have been 
too much interested to pay much atten- 
tion to the immigrant who comes to this 
country. We let him get acquainted with 
American institutions if he can. We let 
him become imbued with American prin- 
ciples as best he may, but we do not go 
out and extend the hand of fellowship 
and teach him the duties and the won- 
ders of a new republic. We must do that 
in the future. Hereafter, when a man 
crosses the ocean and lands upon the 
American shore, our pride and coun- 
try and patriotism will place around 
and about him a propaganda, which 
will enable him to know the beau- 
ties and the wonders of the great 
institutions under which he has come 
to live. (Applause.) It is not a ques- 
tion with us, my friends, of where a 
man was born, or what his ancestors 
were. The question is, does he come here 
to become a part of us, to identify him- 
self with our institutions, to grasp with- 
out reservation our standards of civili- 
zation, and to live in obedience to them, 
and if need be, make a final sacrifice for 
our institutions? Does America mean 
something to him separate and apart 
from all the world? Has he individual- 
ity which commands his allegience and 
evokes his admiration? If he is not a 
part of us or in spirit and in purpose 
with us, he should not seek to be a part 
of us. If he does not feel the thrill of new 
life as he comes in touch with the virile 
forces of the Western Hemisphere; if 
he is not happy to be free from the en- 
vironments from which he has come, 
then he is a menace to our nation and a 
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hindrance to our highest and best aims. 
(Applause. ) 

We can stand much from without. 
We can oppose successfully encroach- 
ments of a foreign foe, but we cannot 
long endure as a republic if those who 
come among us fail to thoroly assimilate 
themselves to our national life and ac- 
cept without reservation our principles 
of civilization. (Applause. ) 

My friends, the great cause in which 
we are engaged and for which we are 
fighting is the preservation of our in- 
stitutions, for the preservation of human 
liberty. That is a war aim and a war 
purpose which every American citizen 
can understand, and let us here at home 
do everything within our power to see 
that the boys upon the Western Front 
shall not have fought and died in vain. 
(Applause. ) 

Some of these days, some of these boys 
will come marching home. They will 
march upon the streets of your cities 
and upon their bosom will be the insignia 
or badge compared with which nothing 
has ever equalled it in all the history of 
the world. What part will we play in 
that parade? What portion of the 
glory shall we share? Where will we be 
on that occasion? We will be a part of 
it, provided that from this hour on every 
one of us contributes where he stands or 
his habitation every single pound of 
energy and thought he can to the success 
of this great achievement. (Applause. ) 
We are a part of the great army, and we 
shirk or slack just the same as the boy 
at the front who falls behind, and there- 
fore, let us go into this great cause as 
victory begins to turn our way, deter- 
mined that we will put forth individual 
energy and new power and make the 
triumph a complete one before another 
year shall have passed. (Loud and long 
applause. ) 


LUNCHEON TO FORMER PRESIDENTS OF THE AMERICAN 
DENTAL ASSOCIATION, SOUTHERN DENTAL ASSOCIA. 
TION AND NATIONAL DENTAL ASSOCIATION. 


(National Dental Association Meeting, Chicago, Ill., August 5-9, 1918.) 


PROBLEMS WHICH CONFRONTED THE DENTAL PROFESSION DURING 
THE PERIOD I WAS PRESIDENT. 


By Edwin T. Darby, D.D.S., Philadelphia, Pa. 


Mr. President and Gentlemen who have 
been honored in the past, Ladies and 
Gentlemen: 


OME years ago Elbert Hubbard, 
who went down with the Lusitania, 
was making a lecture tour thru 

the west, and had occasion to break his 
journey at Omaha, where he had to wait 
thirty minutes before taking another 
train. He said he looked up at the sta- 
tion and he saw a fine specimen of 
Grecian architecture. He walked in- 
side and took a seat in the waiting room, 
presently a woman, tired from travel en- 
tered, lugging two heavy bags, and two 
little children hanging to her skirts. 
She took a seat near him. She looked 
poor and perturbed. Presently he saw a 
woman with a white apron and cap en- 
ter the door approach this woman and 
speak a few words to her. He also saw 
the woman and two children led off into 
one corner of the room where there was 
a couch or settee. The woman with the 
white apron and the white cap went out 
of the room and returned in a moment 
with two glasses of milk and a cup of 
tea. She handed the milk to the chil- 
dren and the tea to the mother. Hub- 
bard said he looked upon this unusual 
sight and pinched himself to see if he 
was really alive. (Laughter.) 

When I came to Chicago on Monday 
morning I looked around and pinched 
myself every now and then to see if I 
was really alive. (Laughter.) This scene 


and this occasion are almost entirely be- 
yond my comprehension. In the first 
place, I had been told that there are 
seven thousand or more members of the 
National Dental Association registered 
and in attendance at this meeting, and 
then I pinched myself again because it 
was such a contrast to the attendance 
in the days when I was President of the 
old American Dental Association. Then 
we thought seven hundred was a large 
attendance, and the only way I could 
account for seven thousand members was 
that such men as Colonel Logan were 
back of it and Chicago was the seat of 
government. It seemed incredible to me 
that any society, especially a dental asso- 
ciation, could get together seven thousand 
men. Think of what seven thousand 
professional men means. What a change 
in that thirty-five years, 

In looking at the program, I observe 
that I have been assigned to speak upon - 
the problems which confronted the den- 
tal profession during my term of office. 
It would be improper for me to occupy 
your time: in attempting to tell you of all 
the problems that confronted the dental 
profession in 1883. One of the greatest 
problems that confronted us then was 
the question of dental education. At that 
time the dental student attended two ses- 
sions of four or five months each and 
graduated. The profession was dissat- 
isfied with the length and number of 
courses at the colleges. New colleges 


1178 


LUNCHEON TO FORMER PRESIDENTS. 


were coming into existence and they 
were following the example of those in- 
stitutions that required but two years at- 
tendance. The feeling was that the col- 
leges were letting men thru too easily, 
and the demand was general that a long- 
er course or another year be added to the 
curriculum. It was not long after that 
the course was lengthened to seven 
months, then to eight, and finally a year 
was added, and now a fourth year has 
been added to the curriculum. The den- 
tal student who graduates today must 
have attended a course as long as that 
demanded of the medical student. Those 
of you who are unacquainted with the 
profession of medicine and dentistry, will 
be surprised to know that the dental stu- 
dent spends as much time in acquiring a 
knowledge sufficient to enable him to 
practice one branch of the healing art, 
as the medical man who is granted per- 
mission to practice all branches of the 
healing art. Therefore, it seems to me, 
that the dentist today is a better quali- 
fied man than the medical man whose 
degree permits him to practice each and 
every specialty in medicine. 

Another problem which confronted the 
dental profession in 1883 or about that 
time was “The New Departure.” It is 
perhaps important that I should explain 
to the younger men what “New Depart- 
ure” means. Briefly outlined, the “New 
Departure” idea and the term origin- 
ated with Dr. F. Foster Flagg, of Phila- 
delphia, and was at once endorsed by 
Dr. S. B. Palmer, of Syracuse. They 
put forth this challenge to the dental 
profession: ‘Just in proportion as teeth 
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are bad and need saving, gold is the 
worst material with which to fill them 
and the day is not far distant when the 
dentist will change from all gold to all 
plastic.” I doubt if there was ever a 
period in the history of dentistry when 
such a propaganda would have been re- 
ceived with less encouragement. It was 
at a period when gold workers were rival- 
ing each other in the excellence and 
beauty of their gold fillings, and the 
thought that amalgam and gutta-percha 
and the zinc cement should take the place 
of gold was distasteful and unreasonable. 

The reputation of the American den- 
tist thruout the world had been made, 
not with the plastic but by beautiful op- 
eration of gold which had lasted thirty, 
forty and fifty years. I am free to ad- 
mit that Dr. Flagg’s prophecy has in a 
measure been fulfilled. There has been 
a great increase in the use of the plas- 
tic during the past ten years, especially 
since the silicate cements were intro- 
duced. Their harmonious color, the 
ease with which they are manufactured, 
has appealed to the profession and it 
would seem that they were to supercede 
the use of gold foil but such is not the 
case. 

Discontent is already in the air. The 
men who had put their gold pluggers 
away believing that they would need them 
no more, are getting them out again and 
the thoughtful men have concluded that 
all dentists—except perhaps amalgam, 
must be regarded as but temporary in 
character and that gold foil fillings will 
again be considered as the best method 
of saving. the average tooth. 


THE PRELIMINARY PLANS THAT LED TO THE ORGANIZATION OF 
THE NATIONAL DENTAL ASSOCIATION. 


By B. Holly Smith, M.D., D.D.S., Baltimore, Md. 


Charles P. Steinmetz, one of the few 
hundred thousand dollar men in the 
United States, in a letter to young men 
published in the American magazine, 
quotes a Turkish proverb: ‘The world 
belongs to the dissatisfied.” Very early 


in the history of dentistry some of her 
prominent exponents were dissatisfied 
with their isolation and longed for co- 
operation with their fellows. 

As early as 1817 Dr. Horace Hayden, 
who, with Chapin A. Harris, founded 
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the Baltimpre College of Dental Surgery 
and began the publication of the Ameri- 
can Journal of Dental Science, proposed 
the formation of a national dental so- 
ciety, and visits were made to Phila- 
delphia, New York and Boston to fur- 
ther this purpose; and yet it was not un- 
til 1840 that some fifteen or twenty men 
met in New York to organize “The 
American Society of Dental Surgeons.” 
Dr. Hayden was elected the first presi- 
dent, Dr. Harris, secretary. 

Three years later this association, 
numbering one hundred and twenty-five 
members, met in Baltimore and Dr. 
Harris, in his address said, “In all 
great movements, either in religion, pol- 
itics, science or benevolence, the Amer- 
ican character and the popular genius 
of all our institutions immediately direct 
us to lay hold of the great principle of 
voluntary association, as an agent of 
stronger moral power than any known in 
the country, to affect any desirable good. 
We have no wealthy and powerful orders 
to command any given amelioration or 
improvement, and hence we combine the 
power of popular number and bring it 
to bear upon the objects we wish to ac- 
complish. This national peculiarity ac- 
counts for the numerous benevolent and 
scientific agsociations found the 
United States, before the moral power 
of which vjce, ignorance, empiricism, 
bigotry, oppression, and long established 
habits and modes of thinking are fleeing 
away like mists of the morning before 
the rising syn. This will furnish the 
reason why America can boast of the 
first Society gf Dental Surgeons ever as- 
sociated together in the world; and if 
this Association shall produce results in 
any manner ¢omparable to those pro- 
duced by other American associations, 
now the wonder and praise of the world, 
the character of the American Dental 
Surgeon will stand as high on the arch- 
ives of science as do the names of Wash- 
ington, Franklin, Hancock, Henry and 
Jefferson on the roll of freedom, or 
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Mills, Perkins and Hill in the annals of 
American missionary benevolence. 

The American Society of Dental Sur- 
geons was succeeded by the American 
Dental Convention, a body without a 
constitution or by-laws, a simple open 
meeting, or conference. 

This organization was of short dura- 
tion, and was itself succeeded by the 
American Dental Association, which held 
its first meeting at Niagara Falls in 
1859. This was, from the first a dele- 
gate body and had a successful and 
continuous existence until merged with 
the Southern Dental Association into 
what we now proudly recognize as the 
National Dental Association. 

For over twenty years it had been con- 
sidered by many to have all sections of 
the country involved in one central or- 
ganization. The Southern Dental Asso- 
ciation had grown into almost equal im- 
portance with the American. Effort af- 
ter effort had been made to unite the two, 
but the most that had been accomplished 
was to confer informally. Antagonisms 
partly engendered by the Civil War 
might be held responsible, tho many 
southern men were members of the 
American. 

Finally, I, as president of the South- 
ern Dental Association at a meeting held 
at Old Point Comfort, recommended in 
my annual address, that committees of 
the two associations be appointed to con- 
sider this most desirable object. Dr. 
Thomas Fillebrown of Boston, a promi- 
nent member of the American and others 
were enthusiastic in support of the idea. 
Thanks to the ripeness of the times and 
more thanks to the persistent efforts of 
many loyal advocates of this cause, the 
union of the two associations was ac- 
complished. Dr. Fillebrown never re- 
ceived half the credit he was entitled to. 
Both committees worked hard on matters 
of detail but his efforts were unceasing. 
With the hearty cooperation of all of us 
who were friendly to this cause, success 
was finally achieved and the National 
Dental Association held its first meet- 
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ing at Old Point Comfort in 1895 with 
Dr. Fillebrown as its first president. 

Opposition to the union came from 
some of the leaders of the profession 
from both societies. I myself, visited 
nearly every southern state to argue and 
persuade with those opposed. It was 
not easily done but enough enthusiasts 
were always on hand to counter balance 
opposition and it was accomplished. 

The consummation of these efforts se- 
cured to America for the first time one 
authoritative body, whose decisions upon 
any scientific subject, matter or prac- 
tice or question of policy, are accepted 
the world over; as witness the question 
of the formation of the Fourth Interna- 
tional Congress. The National Associa- 


tion appointed a committee of organiza- - 


tion for the Congress. The Federation 
Dentaire International, an association 
with seventeen nations represented in 
membership, also appointed a committee. 
Much dispute and contention arose as 
to authority, but it was decided that the 
National Association thru its committee 
should organize the Congress, and it re- 
sulted in the largest and most successful 
congress in the history of dentistry. 
Tho I have been actively connected 
with the National since its inception, I 
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confess that I never conceived that it 
might be as great an organization as it 
is today—and the absence of so many 
of those who struggled to effect its or- 
ganization, calls to my mind Oliver 
Wendell Holmes’ “Last Leaf”— 


They say that in his prime, 

Ere the pruning knife of time 
Cut him down, 

Not a better man was found 

By the Crier on his round 

Through the town. 


But now he walks the streets, 

And he looks at all he meets 
Sad and wan, 

And he shakes his feeble head, 

That it seems as if he said, 

“They are gone.” 


The mossy marbles rest 
On the lips that he has prest 

In their bloom, 
And the names he loved to hear 
Have been carved for many a year, 
On the tomb. 


These reflections of sadness are per- 
haps out of place. This is the heigh-day 
of the National. It is on the crest and 
those who brought it there are to be 
congratulated. They have mine most 
heartily. 


THE NATIONAL DENTAL ASSOCIATION AS I HAVE LEARNED 
TO KNOW IT. 


By Harvey J. Burkhart, D.D.S., Rochester, N. Y. 


Mr. President, Distinguished Col- 
leagues, Ladies and Gentlemen: On ac- 
count of the limitations which have been 
placed upon me by the presiding officer, 
which I shall not disregard, I wish to 
say that I am not here with a set speech. 
I came here to listen to what Dr. Darby 
and Dr. Holly Smith had to say. I 
want to tell you that the inheritance 
which the National Dental Association 
received from the amalgamation of the 
Southern and the American at Old 


Point Comfort, was not a very comfort- 
ing one at the first session in Omaha in 
1898, when there was an attendance of 
about three hundred. We were told that 
the amalgamation of these associations 
would bring everybody into the common 
fold. It did not at its inception, but I 
am very happy to say that at the conclu- 
sion of this meeting we will be satisfied 
with the prophesies which were made by 
the members of these associations at that 
time, they have come true. 
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I have served this association in an 
executive capacity since its organiza- 
tion, and I am fairly well acquainted 
with its activities. It would take a long 
time to tell the story, and it would be a 
volume of considerable size, if I only 
spoke of the accomplishments and the 
peculiarities and the shortcomings of 
my distinguished colleagues this day. I 
know all of them. I have lived with 
them, and I want to assure you that to 
the last man they have all worked for 
the best interests of the Association. 
(Applause.) At Niagara Falls in 1899 
the National Dental Association was a 
real body because, in spite of the dearth 
of material, and with practically no pro- 
gram, such as we had at Omaha, we had 
a larger program than we could handle. 
One of the striking features of that meet- 
ing was the presentation and exhibition 
at that time of patients upon whom our 
friend, Dr. Truman W. Brophy, ope- 
rated at the Columbian Dental Congress 
in 1893. The satisfactory results of the 
operations were shown at that meeting 
at Niagara Falls in 1899. (Applause. ) 

At the time I was elected president, 
we had no representation in the Army or 
the Navy, and in the Spanish-American 
War, as you know, we only had the priv- 
ilege of doing the ordinary work of the 
hospital intern, and yet when we meet 
here today, we have as the executive head 
of Army activities, with over nearly six 
thousand dentists under him, the execu- 
tive head of this National Dental Asso- 
ciation. (Applause.) From the organ- 
ization of the National Dental Associa- 
tion down to the present time almost ev- 
ery problem that has concerned Ameri- 
can dentistry, has been brought before 
the National Dental Association for its 
solution. There have been many and va- 
rious schemes promoted. It has been the 
endeavor of the officers of the associa- 
tion and the association itself to see to 
it that it was not carried off from its 
feet by some wild or crazy notions of in- 
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dividuals or of societies, and how well 
they have performed that task is evi- 
denced by the results which are shown 
in the various sections belonging to the 
association, and also by the accomplish- 
ments, so far as enacting laws and plac- 
ing them on the statute books is con- 
cerned, which has elevated dentistry in 
every state in the Union. 

I might go on and enumerate the 
various things that have been accom- 
plished. You are quite as familiar with 
them as I am, but I want to contrast for 
a moment the dental profession, the 
members of the association, at the time 
when I first became familiar with na- 
tional dental activities with the present. 
We had heard much about the giants 
of the dental profession, the pioneers 
and the founders of dentistry, and I 
take off my hat to all of them, and 
am ready to make my _ obeisance 
to them, but I want to say to you, 
it is my humble opinion that the rank 
and file of the dental profession today 
is far in advance of what it was under 
the old order of things, and this has 
been brought about very largely by the 
evolution in education, and by modern- 
izing our organization have made it pos- 
sible for us to come together as members 
of a truly National Dental Association. 
The increased educational advantages 
that have come to us, and also a feeling 
on part of the profession itself that it 
should raise the standard of its members 
to the highest plane, have been powerful 
influences in raising the prestige of the 
profession. We need not be ashamed to 
say that we belong to the dental profes- 
sion, and I am very proud at any time 
and anywhere to acknowledge that I am 
a member of a profession that has been 
ready to advance and has advanced rap- 
idly, and to make progress whenever it 
was deemed necessary in the right direc- 
tion, so that we, as dentists, may be con- 
sidered the equals, if not the superiors, 
of other professional or business organi- 
zations. (Loud applause.) 
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THE BENEFITS THAT HAVE ACCRUED TO THE NATIONAL DENTAL 
ASSOCIATION AS A RESULT OF REORGANIZATION. 


By Frank O. Hetrick, D.D.S., Ottawa, Kansas. 


Mr. President, Ladies and Gentle- 
men of the National Dental Association: 
One of the important benefits that is the 
result of reorganization, is the Conser- 
vation of Time. Under the older forms 
of organization the business of the Asso- 
ciation was done by an Executive Coun- 
cil or Committee, and then referred to 
the general body. Much valuable time 
was lost, by a general discussion of bus- 
iness that is now occupied by the differ- 
ent sections. As to the manner in which 
the business is conducted, I refer you to 
Article V and Article X of the Consti- 
tution—this sacrifices a few men’s time; 
but saves it for the many, that they may 
attend the meetings of the different sec- 
tions or clinics. 


INCREASED MEMBERSHIP. 


The value of the activities of an Asso- 
ciation can not always be measured by 
the number in attendance; yet when we 
have such a gathering as we have here at 
the Twenty-Second Annual Session of the 
National Dental Association, it indi- 
cates that the organization _ is alive. 
There are more dentists in actual attend- 
ance here at this meeting than we had 
members, before the reorganization in 
1912 and 1913. Nearly 7,000 here and 
a membership of 22,000 active and about 
3,000 delinquent. This is largely the 
result of the reorganization with the 
Constituent Society idea, whereby each 
of its members automatically become 
members of the National Society. Other 
factors have entered into the large at- 
tendance here at this time; but the great 
organization made it possible. Time 
limitation makes it necessary to leave 
out detail. The establishment of the 
Scientific Foundation and Research 
Commission is one of the greatest bene- 
fits that have accrued thru reorganiza- 
tion. Prior to reorganization we had 
not attempted to solve many of the diffi- 


cult problems because of the lack of 
funds, equipment and competent work- 
ers. It was gratifying to hear the en- 
dorsement of such a man as Colonel 
Charles H. Mayo of this department of 
our organization. There have been 
pledges and gifts amounting to $128,- 
728.00 secured. Also, $91,546.00 of 
this has been paid in cash and disbursed 
for research work and equipment. These 
pledges and cash were largely contrib- 
uted by dentists. Its yearly income now 
is a dollar per year per member added to 
the dues, in most states. Without the 
reorganization this would not have been 
possible. 


Our Own DENTAL JOURNAL. 


We have been trying for several years 
to establish our own Journal, without 
success. Very soon after reorganization 
it was and it ably speaks for itself. 


LEGISLATIVE COMMITTEE. 


After war was declared and it be- 
came evident that a large number of den- 
tists would be needed, this great organ- 
ization was back of its committee and 
the act then pending was passed, raising 
the rank of the Dental Surgeon and giv- 
ing dental students the same status as 
medical students. We were fortunate 
in having so great a man as Surgeon 
General Gorgas at the head of the Med- 
ical Corps at the time war was declared 
and who, in his address of last Tues- 
day evening, complimented the efficiency 
of the Legislative Committee of this 
body. Fortunate, also, that he recog- 
nized the magnitude of this body and 
the executive ability of our President- 
Elect, whom he placed at the head of 
the Dental Corps of the Army. I am 
sure that we will all recognize that 
Colonel Logan is the right man in the 
right place to meet the emergency and 
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that it is our duty to give him the un- 
divided patriotic support of this re- 
organized National Dental Association. 

Other benefits might be mentioned 
but, owing to the limited time in which 
to present them, I give you the ones that 
appeal to my mind as being the most im- 
portant. The increased attendance at 
our Sections is another important bene- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


fit, as there are now nearly as many in 
attendance at each of the Section Meet- 
ings as we would have had at a General 
Session ten years ago. Other benefits 
will accrue as different situations arise 
and are met and are mastered but, not 
wishing to pose as a prophet, we will 
close by saying that we know they will 
be met. 


BLACK MEMORIAL EXERCISES AT LINCOLN PARK. 


Cc. N. Johnson, M.A., L.D.S., D.D.S., Chicago, Ill., Presiding. 


(National Dental Association Meeting, Chicago, Ill., August 5-9, 1918.) 


INVOCATION. 
By Edmund Noyes, D.D.S., Chicago, Ill. 


UR Father in heaven, we come to 
seek Thy blessing while we com- 
memorate the life and services of 

a great and good man. We rejoice that 
sometimes there appear in this world 
men who have greater power and wis- 
dom and are more abundant in labors 
for the good of men, than can be accom- 
plished by ordinary men. Such a man 
wis Dr. Black, and we seek to perpet- 
uate his services, his life, his usefulness, 
in the most enduring materials that we 
know how to procure. We rejoice that 
such a life lives after the earthly life is 
done, and that everywhere in all the 
world men of our profession are better 
serving their patients because of his life 
and his service. And now, when the 
hearts and minds of men are under stress 
and strain, and the call of duty and of 
patriotism is awakening in all minds 
and hearts a new enthusiasm, a new 
sense of obligation and devotion to coun- 
try and humanity, the hearts and minds 
of .our profession are fruitful fields in 
which the services, the life, the seeds of 
influence implanted by this great man 
may grow and bear fruit. We pray that 


this life and service may more and more 
influence the men of our profession, and 
we ask these blessings in the name and 
for the sake of Him who has given to 
the world the purest and completest ex- 
ample of wisdom and service and sac- 
rifice, Jesus Christ, the Savior of the 
world. Amen. 


The Chairman: Ladies and Gentle- 
men: When the question arose as to the 
proper site for the placing of the Black 
Memorial, it was decided by the Memor- 
ial Committee that Lincoln Park with 
all its historic surroundings, with its 
beautiful setting, was the most appro- 
priate place, and in approaching the 
park commissioners for the privilege of 
placing this monument here, we naturally 
turned to one of the members of our pro- 
fession who, while not a member of the 
Memorial Committee, has had a part in 
its movement from the beginning, and 
whose influence would probably be great- 
er than that of any one man to ap- 
proach it. Therefore, today it is very 


appropriate that the presentation speech 
be made by one of our own members, 


(Applause. ) 


Dr. Truman W. Brophy. 
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PRESENTATION OF THE BLACK MEMORIAL TO THE LINCOLN PARK 
BOARD OF COMMISSIONERS. 


By Truman W. Brophy, M.D., D.D.S., L.L.D., Sc.D., F.A.C.S., Chicago, Ill. 


Let me first express to you our appre- 
ciation of the honor your Board has be- 
stowed upon the dental profession of 
the world by permitting us to place this 
monument in a choice location in Lin- 
coln Park. On behalf of our Committee, 
let me again thank you for your gen- 
erous consideration. 

It is not only an honor to the pro- 
fession, but it reflects great honor upon 
the city, state and nation to have here 
erected a monument to the memory of 
an illustrious son of Illinois, a man 
whose distinguished services as a prac- 
titioner, author and teacher, whose life 
work in the interests of suffering human- 
ity, won for him international fame and 
endeared him to all who knew him. This 
monument is the only one in Lincoln 
Park to a native Illinoisan. 

In the beginning of his career as a 
teacher, his home was in Jacksonville, 
Illinois. One week in each month he 
was occupied in teaching in this city 
and during those weeks he was my guest, 
so an opportunity was given me to be- 
come intimately acquainted with him. 
Altho I had previously known him well, 
the intimacy thus afforded gave me 
greater opportunities to acquire a knowl- 
edge of the wonderful resources and ver- 
satility of this remarkable man. 

The art and science of dentistry have 
been enriched by his contributions. The 
pages of our professional literature are 
illumined by his writings, and the phys- 
ical necessities of suffering humanity 
have been better cared for by reason of 
his life work. 

The park is for purposes of recrea- 
tion and pleasure. Yes, and for some- 
thing more—for moral and _ intellectual 
development. The monuments of dis- 


tinguished men placed here make it of 
inestimable value from an educational 
and historical point of view. A knowl- 
edge of the attributes and achievements 
of the men whose monuments are in this 
park, creates a desire in our youth to 
emulate their examples, to promote noble 
ideals and lead to a higher, more useful 
manhood. 

The honors conferred upon Dr. Greene 
Vardiman Black were many, but his 
greatest honor came at a meeting in 
Paris in 1910, when at the annual ses- 
sion of the International Dental Federa- 
tion, the foremost dental organization of 
the world, it unanimously voted to be- 
stow the first Miller prize upon him, 
thus recognizing him as the leader in re- 
search work and in the science and art 
of his profession. The world spoke. It 
proclaimed Greene Vardiman Black su- 
preme in his profession. 

A little way to the north of this spot, 
by the roadside, in this park, is a monu- 
ment to that untiring, intrepid, French 
explorer, Rene Robert Cavalier LaSalle. 
The trials thru which LaSalle passed, 
two hundred and thirty-eight years ago, 
in smoothing the pathway thru what 
was then the western wilderness so as 
to make a way for advancing civiliz- 
ation, find a counterpart in the work of 
Black in clearing away unsound methods 
of practice, developing the art of teach- 
ing, and elevating to a higher plane den- 
tal art and science. As LaSalle explor- 
ed to make easier the way of the pioneer, 
Black explored not only to make the way 
easier for the members of his profession, 
but to alleviate human suffering and 
contribute largely to the welfare of man- 
kind. 


Scientists will gather here and, know- 


| 
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ing the career of the talented author, 
will be re-inspired to greater achieve- 
ments. Students will pass this place, 
become acquainted with his features and 
learning his attributes and achievements, 
will lead on to greater efforts. Mem- 
bers of his family will assemble here 
and altho his life is past, they will feel 
a little nearer to him than in any other 
place. 

The master sculptor has reproduced, 


with wonderful accuracy, the features of: 


Doctor Black. In enduring bronze, this 
representation of the figure of one famil- 
iar to us all shall remain thru the cen- 
turies, grouped as it is with the most 
eminent men of their times. Life is 
transient but monuments endure. 

On the occasion of the complimentary 
banquet given to Doctor Black in 1910, 
I made use of these words, and I now 
repeat them: “What Lincoln was in 
statesmanship, what Grant was at the 


head of the Army, Greene Vardiman - 


Black was in the field of the art and 
science of dentistry.” 


“Lives of great men all remind us 
We can make our lives sublime, 
And departing, leave behind us 
Footprints on the sands of time.” 


Commissioner Winston, on behalf of 
the Committee of the National Dental 
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Association, the Illinois State Dental 
Society, and the dental profession gen- 
erally, I place in the keeping of your 
Board, the Lincoln Park Commissioners, 
the monument of a man who lived and 
worked in this world, thruout his long 
life, to relieve suffering and to promote 
human happiness. 

I present to you, Mr. Commissioner, 
the monument of Dr. Greene Vardiman 
Black. (Applause. ) 


The Chairman: It seems very appro- 
priate that the ceremony of unveiling 
should be conducted by the granddaugh- 
ters of Dr. Black, therefore, I will call 
on Misses Elizabeth Black, Mary Bar- 
bara Black, Jane Black and Helen Bald- 
win to unveil the monument. 

This duty having been performed by 
the granddaughters of Dr. Black, Dr. 
Johnson presented Mr. Frederick Hib- 
bard, the sculptor. 


The Chairman: We are going to 
have the pleasure of listening to one of 
the distinguished members of the Board 
of Commissioners of Lincoln Park, who 
has been delegated to accept this monu- 
ment on behalf of the Board. 

It gives me very great pleasure to in- 
troduce to this audience Mr. Bertram 
M. Winston, one of the Commissioners 
of the Lincoln Park Board. (Applause.) 


ACCEPTANCE OF THE BLACK MEMORIAL. 


By Bertram M. Winston, Chicago, Ill. 


Mr. Chairman, Ladies and Gentle- 
men: It gives me great pleasure to ac- 
cept on behalf of the commissioners of 
Lincoln Park this wonderful statue of 
Dr. Black. I congratulate your com- 
mittee on this work of art, and I would 
like to state that the commissioners of 
Lincoln Park will care for this monu- 
ment as they do the other monuments in 
the park. (Applause. ) 


The Chairman: We are about to 


hear now from one of Dr. Black’s closest 
friends, a man who was associated with 
him in many capacities during his life- 
time; a man who has always been loyal 
to him from the first day that he knew 
him; a man who, while inspired by Dr. 
Black, was also an inspiration to Dr. 
Black, and it gives me great pleasure to 
introduce to you at this time Dr. Black’s 
old friend, Dr. Thomas L. Gilmer. (Ap- 
plause.) 
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REMINISCENCES OF GREENE VARDIMAN BLACK. 
By Thomas L. Gilmer, M.S., D.D.S., Sc.D., Chicago, Ill. 


It was my good fortune to have been 
intimately associated with Dr. Black, 
the subject of this monument, from my 
first advent into the profession up to the 
time of his death. One cannot adequate- 
ly express the value of such a relation- 
ship. He was an inspiration to every 
one who knew him well. 

Dr. Black was a unique character. 
His habits and methods were wholly 
unlike anyone I have ever known. His 
outstanding characteristics were simplic- 
ity, honesty, and an unending perse- 
verence, with a keen insight into the 
tangible things of life. Like all truly 
great men, Dr. Black was a plain man, 
wholly devoid of ostentation. His writ- 
ings, like his character, were direct and 
clear. Before Dr. Black’s writings 
reached the printer, he went over them 
time and time again, making such 
changes as he deemed desirable, his ob- 
ject being to so carefully construct each 
sentence that there could be no possible 
doubt as to its meaning. Most of his 
earlier writings were typed by himself. 
I remember well his first typewriter. It 
was one of the original calligraphs, in 
which all of the letters were capitals and 
on this machine he pounded out many of 
his earlier manuscripts. 

I have watched with interest Dr. 
Black’s method of investigation and 
study. He conducted his investigations 
after a certain definite plan. Before 
he had progressed far in some special 
study, he would discover that he needed 
some delicate instrument for weighing 
or measuring in order to complete his 
work. Dr. Black was a mechanic of 
high order, an artist, and an inventor 
of no mean ability. These qualities 
made it possible for him to invent and 
design the instrument or machine which 
he needed. Before attempting its con- 
struction he made accurate drawings 
of it, to scale, and from these drawings 
he would either construct or have con- 


structed the desired instrument. ‘This 
accomplished, he would continue his 
work in an orderly procedure, making 
notes and illustrations as he progressed. 
When he had completed his investiga- 
tions, he would from his notes and illus- 
trations as a basis, proceed to write the 
text. In every detail from start to fin- 
ish there was absolute accuracy, whether 
it was in the weighing of the thousandth 
part of a grain of the ash of a burned 
tooth, the measuring of the expansion or 
contraction of an alloy, or the measur- 
ing of the force exerted by falling bod- 
ies. All the instruments used for these 
purposes were designed and most of 
them were made by himself. 

When I first knew him he was study- 
ing microscopy. He had bought a small 
microscope. After using it for a time 
he discovered that it could be improved 
by alterations, and with his lathe and 
other tools he made the improvements. 
In a conversation with Dr. Black rel- 
ative to his numerous studies, he once 
told me that as he followed the lead of 
some original investigation, he found 
many off-shoots, which promised rich 
rewards for their working, but said he, 
“T never permitted these flattering off- 
shoots to lure me from the main subject, 
but would drive a stake where they led 
off and when I had completed the main 
work, would go back to them and take up 
the lead. While they might not have 
a special bearing on dentistry, the study 
gave me a wonderful insight into other 
subjects, which afforded me much infor- 
mation and pleasure in their pursuit.” 

Dr. Black never started in any of his 
studies to prove a theory, but simply to 
get the facts, and his wonderful conclus- 
ions were based on the facts as he dis- 
covered them. 

Dr. Black was a many sided man. 
He was a great student of nature, and 
was a great admirer of John Muir. 
Nothing was too small for his observa- 
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tion. Many things that most men would 
pass by with indifference, he would find 
of scientific interest. On one of my visits 
to his home in Jacksonville, I found him 
deeply engrossed ‘in the study of the 
earth worm. It’s anatomy, histology, 
and habits he had worked out, and from 
this study he wrote an interesting and 
valuable contribution, which was _pre- 
sented to the Jacksonville Literary Un- 
ion of which he was a prominent mem- 
ber. He was a very close student of 
medicine and surgery. He invented and 
made several surgical instruments, one 
of them was a cleft palate needle, which 
picked up its own stitches. This was 
an ingenious device and is used to some 
extent at the present time. 

Dr. Black was an ideal host or vis- 
itor, always genial, full of interest in 
any subject that might be broached. His 
mind was a store-house of stirring events 
and as a story-teller he was intensely 
interesting. He was also a good listen- 
er and ever ready to advise and help any 
one who showed special interest in any 
subject. No one, no matter how inex- 
perienced, felt awed in his presence. He 
drew out the very best from those seek- 
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ing his advice, and started many in sci- 
entific pursuits. 

A noted eastern dentist said to me in 
a conversation many years ago, “Black 
is a wonder, but he works too much alone 
to get the best results.” If we compare 
the achievements of Dr. Black, working 
by himself, down in a small inland city 
of Illinois with the work of all others 
in the profession, we must conclude 
that that dentist’s remark was not ap- 
plicable. 

Dr. Black’s life in his family and 
with his friends was beautiful. To real- 
ly know him was to love him. I never 
had a truer or better friend, and I have 
never known a man for whom I had a 
profounder respect and regard. 

Now, ladies and gentlemen, what does 
the life of this great man mean to you, 
to me, to dentistry, and to humanity? 
It should inspire us to earnest and high 
endeavor in all our ways. His work like 
this statue will stand thruout the ages. 
As we gather about this picture in bronze 
which we have erected in memory of our 
revered and illustrious friend, we feel 
that in thus honoring him we have done 
well for ourselves and for posterity. 
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Editorial Department. 


THE PRESENT STATUS OF PRECIOUS METALS IN THEIR RELA- 
TION TO DENTISTRY AND THE WAR. 


On page 1193 of this issue of The Journal will be found a state- 
ment from the Precious Metals Committee of the National Dental Asso- 
ciation which will give information to date bearing on the use of plati- 
num, iridium, palladium and gold in dentistry. These rules and regula- 
tions were formulated by the Precious Metals Section, War Industries 
Board, Washington, D. C., and are based on the Act of July 1, 1918, 
(public number 181) limiting the sale, possession and use of platinum, 
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iridium, palladium and compounds thereof. The Board advised that 
these metals were subject to certain terms, conditions and limitations of 
the Explosive Regulation Act of October 6, 1917. Under this Act, from 
July 1, 1918, it is unlawful for any one to have in his possession more 
than one ounce troy of platinum or its compounds; palladium or its com- 
pounds; iridium or its compounds, and under a recent ruling of the War 
Industries Board, Platinum Section, it is necessary for every dentist who 
wishes to purchase platinum compound to have what is known as a 
“platinum certificate” which he will have to present to the dealer each 
time he wishes to purchase platinum or its compounds. As it is not 
practical to get these certificates into the hands of the many dentists 
of the United States, each dentist is privileged to have a typewritten 
copy made and properly sworn to before a Notary Public. This can then 
be presented to the dental dealer each time a purchase is made. A copy 
of this certificate will be found in the statement from the Precious 
Metals Committee, National Dental Association, printed in this issue of 
The Journal. The purpose of this affidavit is to secure a complete survey 
of the supply of platinum, iridium and palladium in this country in order 
to assist the Government in developing an adequate supply of these 
metals so necessary for war purposes and other essential uses. 


Letter from Platinum Section, War Industries Board. 


“Tt will be the policy of the War Industries Board to disturb as little 
as possible, consistent with the administration of the Act and the 
objects to be accomplished, the trades, industries, institutions and per- 
sons affected by the regulations. 

Few people realize the importance of platinum in the war program. 
Platinum is one of the agencies employed, in very large quantities, in 
the production of sulphuric and nitric acid, necessary ingredients of 
explosives. It is also used in the manufacture of scientific and surgical 
instruments, such as cautery tips, hypodermic needles, etc., electrical 
measuring instruments; X-ray tubes; fuses for firing the charges in 
guns of large caliber; contacts for telephone, telegraph and wireless 
systems; thermo-couples for the regulation of furnaces in the heat treat- 
ing of shells, guns, etc., and winding electric furnaces. Iridio-platinum 
contact points are absolutely essential for magnetos operating aeroplane 
engines, also for the successful operation of trucks, tractors and tanks 
on the battlefield. Chemical laboratories are dependent on platinum in 
making analyses and in furthering scientific development. The dental 
industry, which vitally affects the public health, requires a large amount 
of platinum and palladium. 
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The requirements, therefore, for platinum for war and essential 
purposes are large, and the supply is limited. The shortage is not at 
present critical but may become so in the near future. The facts are, 
there is sufficient platinum on hand to carry the Government for a lim- 
ited period of time, but there is not a reserve stock accumulated. It is 
important, indeed a matter of vital necessity, that a reserve be built up 
for the future. 

Russia has been the principal source of supply in the past. The 
chaotic conditions there have practically cut off that source. It there- 
fore becomes necessary to develop an internal source of supply. Large 
quantities of platinum have been brought into the country in the past, 
and have found their way into trades, industries, chemical laboratories, 
etc. It is from these sources that the government must largely depend 
for its requirements in the future. 

In the administration of this Act, the patriotic cooperation and 
assistance of all persons affected thereby is earnestly requested.” 

From the foregoing statement, it is readily seen that the plati- 
num situation is a serious one. In fact, the Government has in hand 
only a very limited supply of this metal. Its use in the jewelry trade 
has been absolutely prohibited and it is necessary to reduce to a min- 
imum its use in industry. There are now on the market, a number of 
substitutes for iridium platinum wire which are made largely of gold 
and contain a small percentage of platinum, and in some cases, pallad- 
ium. Wire of this character has been found to be a satisfactory substi- 
tute for iridio platinum wire for post and pins in crown and bridge work. 
The government is also allowing the manufacturers to produce clasp 
metals with a small percentage of platinum in them. 

While it is a distinct hardship on many dentists to be restricted in 
the use of platinum, we should cheerfully acquiesce, and cooperate with 
the Government to our utmost by gathering up all our scrap platinum 
and sending it at once to our dental dealer so that it may, in turn, be 
sent to the Government to be used in ways vital for the winning of the 
war. In doing this, we can materially aid our Government, and this 
should be the ambition of every loyal dentist. 


Gold. 


It has been found necessary by the Gold Section of the Precious 
Metals Committee, War Industries Board, to limit the use of gold in 
dentistry to 75% of the average amount consumed by dentists during 
the period, 1915-16-17. However, an effort is being made to have the 
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Board allow the dentists their full 100% requirements, and should this 
effort not be successful, it is hoped to at least have the 75% allotment 
based on the 1917 consumption, because if it is based on the average 
consumption of 1915-16-17, it will amount to very little over 40% of 
what was consumed in 1917, as a great deal more gold was used in den- 
tistry in 1917, than in either of the two previous years. It must be 
remembered that gold is the only thing that can be used in a certain 
character of work for the preservation of the teeth and the health of the 
patient, and this is being strongly urged on the Gold Section of the War 
Industries Board. It is hoped that every dentist who reads this will 
immediately communicate with the War Industries Board, and also with 
his Congressmen and Senators urging that we be allowed our full quota 
for 1918. 

The manufacturers of gold plate and solder have advanced their 
prices 10%, and in some instances 15%, basing their claim for this 
advance on the advanced cost of manufacture. This has been duly 
reported to the Gold Section, War Industries Board, and inquiry is now 
being made into the justness of these claims. 

Scrap in the hands of the practitioner may be sent to the refiner 
by the individual dentists who possess it. This scrap, after being 
refined and returned to the dentist will not count on his quota of 75% 
but is considered gold in process; however, any platinum that is con- 
tained in the gold, or any platinum scrap that is sent on for refining, is 
retained and turned over to the Government. This ruling has been given 
us by the proper authorities in Washington. 

It is necessary at this time that a warning be sounded to all den- 
tists in the United States not to sell their scrap platinum to unauthorized 
agents. Any one attempting to buy scrap platinum from a dentist 
should be required to show his or her license, as under the law, only 
authorized licensees are allowed to purchase platinum, iridium, pallad- 
ium or their compounds. 


Precious Metals 


STATEMENT FROM THE PRECIOUS METALS COMMITTEE, NATIONAL 
DENTAL ASSOCIATION. 


The following information and letters 
have been received from the Platinum 
Section, War Industries Board, Washing- 
ton, D. C.: 


A Statement by the War Industries 
Board in Reference to the Act of July 
ist, 1918, (Public No. 181), Limiting the 
Sale, Possession and Use of Platinum, 
Iridium and Palladium and Compounds 
thereof. 

The Act of July 1, 1918, (Public No. 
181), limiting the sale, possession and 
use of Platinum, Iridium and Palladium 
and compounds thereof, provides that 
these metals are made subject to certain 
terms, conditions and limitations of the 
Explosives Regulations Act of October 6, 
1917. 

Under Section 21 of the Explosives 
Act, the Platinum Section of the War 
Industries Board, Washington, D. C., has 
been created the agency to which all 
matters coming under this Act pertain- 
ing to Platinum, Iridium and Palladium 
and compounds thereof must be referred 
for license, details of which are set forth 
in a special circular. 

The rules and regulations pertaining 
to this Act have been prepared with 
much care and labor by a committee con- 
sisting of representatives of the Bureau 
of Mines, the U. S. Geological Survey, 
the Bureau of Standards and the War 
Industries Board. 
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In conformity with the authority dele- 
gated to the Platinum Section of the 
War Industries Board to administer the 
Act, this opportunity is taken to outline, 
in a general way, the purposes to be 
accomplished and the policy to be pur- 
sued. 

The two main purposes to be served 
by the enforcement of this Act are: 

First—The securing of a complete sur- 
vey of the supplies of the Platinum, 
Iridium and Palladium of the country 
thru inventories of these metals, to be 
furnished at the time applications for 
licenses are submitted. 

Second—To assist the Government in 
developing an adequate supply of these 
metals necessary for war purposes and 
other essential uses. 

It will be the policy of the War Indus- 
tries Board to disturb as little as pos- 
sible, consistent with the administration 
of the Act and the object to be accom- 
plished, the trades, industries, institu- 
tions and persons affected by the regula- 
tions. 

Few people realize the importance of 
Platinum in the war program. Platinum 
is one of the agencies employed, in very 
large quantities, in the production of 
sulphuric and nitric acid, necessary in- 
gredients of explosives. It is also used 
in the manufacture of scientific and sur- 
gical instruments, such as cautery tips, 
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hypodermic needles, etc.; electrical 
measuring instruments; X-ray tubes; 


fuses for firing the charges in guns of 
large caliber; contacts for telephone, tele- 
graph and wireless systems; thermo- 
couples for the regulation of furnaces in 
the heat treating of shells, guns, etc., and 
winding electric furnaces. Iridio-plati- 
num contact points are absolutely essen- 
tial for magnetos operating aeroplane 


engines, also for the successful ope- 
ration of trucks, tractors and tanks 
on the _ battlefield. - Chemical labor- 


atories are dependent on platinum in 
making analyses and in furthering scien- 
tific development. The dental industry, 
which vitally affects the public health, 
requires a large amount of platinum and 
palladium. 

The requirements, therefore, for plati- 
num for war and essential purposes are 
large, and the supply is limited. The 
shortage is not at present critical, but 
may become so in the near future. The 
facts are, there is sufficient platinum on 
hand to carry the Government for a lim- 
ited period of time, but there is not a 
reserve stock accumulated. It is import- 
ant, indeed a matter of vital necessity, 
that a reserve be built up for the future. 

Russia has been the principal source 
of supply in the past. The chaotic con- 
ditions there have practically cut off that 
source. It therefore becomes necessary 
to develop an internal source of supply. 
Large quantities of platinum have been 
brought into the country in the past, and 
have found their way into trades, indus- 
tries, chemical laboratories, etc. It is 
from these sources that the Government 
must largely depend. 

In the administration of this Act, the 
patriotic cooperation and assistance of 
all persons affected thereby is earnestly 
requested. PLATINUM SECTION, 

C. H. Conner, Chief. 


Washington, October 16, 1918. 
To: Dr. Thos, P. Hinman, Atlanta, Ga. 


1. We enclose herewith copy of a 
form which, under the Regulations, it 
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will be necessary for every dentist to 
sign in order to obtain supplies from his 
dental supply house. 


2. This form can be made up by every 
dentist himself. 

3. In this connection we call your 
attention to License No. 10X. We are 
not going to give out A, B and C licenses 
under this heading, as we think that No. 
10X will cover the situation. 


4. With reference to your letter of 
October 11th, just received, we beg to 
say that the reputable large dental man- 
ufacturing concerns will all be given 
licenses to buy scrap, and that this will 
automatically include all men in their 
employ, so that your suggestion will be 
taken care of without any license being 
issued to individual drummers. 


5. This method we have counted on 
as certainly of value in the collection of 
scrap, but we are still. strongly of the 
opinion that the organizing of the den- 
tists in all states, and smaller organiza- 
tions radiating out from the _ central 
organization, would also be of immense 
help, and we hope that thru your organi- 
zation this can be accomplished. 

6. We enclose herewith a letter ad- 
dressed to you as chairman of the Prec- 
ious Metals Committee of the National 
Dental Association, which if you think 
well of it, could be distributed by you 
thru all the various committee ramifica- 
tions. This letter is intended to give 
them authority to cooperate with us in 
this work. 

PLATINUM SECTION, 
C. H. Conner, Chief. 


Platinum Certificate. 


I, the undersigned, hereby certify that I do not 
possess one ounce troy, or more, of unmanufactured 
Platinum, Iridium, or Palladium, or compounds 
thereof (including crude, scrap, filings, polishings, 
or sweeps), and will not possess dental supplies 
(excepting artificial teeth) containing Platinum, 
Iridium, and Palladium, or compounds thereof, in 
excess of my known requirements for thirty days. 


PRECIOUS METALS. 


Washington, October 15, 1918. 
To: Thos. P. Hinman, Atlanta, Ga. 

1. In accordance with the new licens- 
ing regulations relating to platinum, irid- 
ium and palladium, and compounds 
thereof, dentists will not be permitted 
under the law to possess more than one 
troy ounce of the above unmanufactured 
metals. 

2. Your cooperation, as: chairman of 
the Precious Metals Committee of the 
National Dental Association, is therefore 
asked, in order that this fact may be- 
come known and the assistance of all 
dentists’ be obtained, in order to attain 
the objects aimed at under the law. 

3. We understand that thru your 
wide flung organization, you will be able 
to reach all parts of the country, and you 
have authority from us to accomplish 
this task thru whatever channels seems 
most expedient to you. 

PLATINUM SECTION, 
C. H. Conner, Chief. 


It will be noted that every dentist pur- 
chasing platinum, palladium, or iridium 
compound must have a license which has 
been attested to by a Notary Public be- 
fore he can make such purchases from 
his dealer. The information on platinum 
is so clear, it is not thought necessary 
to make any further explanation of these 
letters. 

In reference to gold, it may be said 
that the Gold Section, War Industries 
Board, has ruled that the dentists may 
receive 75% of their average require- 
ments for 1915-16-17. This ruling will 
allow us only about 40% of our 1918 re- 
quirements, partly due to the fact that 
the conservation of platinum has caused 
a great increase in the use of gold and 
also the average of 1915-16 was very low. 
Your committee is endeavoring to have 
this changed so that the dentist shall 
receive 100% of his requirements for the 
reason that gold is a necessary material 
for the preservation of the health of the 
community, there being no substitute for 
gold in the mouth. Your committee is 
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now working actively on this proposition 
and hopes to be able in a short time to 
make a satisfactory report. 

It can be authoritatively stated that 
the necessity for the conservation of gold 
is very great and it is important that any 
means which removes this metal from 
circulation be radically reduced. Infor- 
mation has come into our possession that 
the dental profession in England is so 
greatly restricted in the use of gold that 
the construction of gold plates or bridge 
work is practically impossible. 

Your attention is called to an article 
in our editorial department which more 
fully covers both the gold and the plati- 
num situation. 

THOS. B. HINMAN, 
Chairman, Precious Metals Committee, 
National Dental Association. 


SPECIAL NOTICE. 


Government Regulations “Limiting the 
Sale, Possession, and Use of these 
Metals and Compounds 
Thereof.” 


The following extracts from the Rules 
and Regulations under the Act of Con- 
gress of October 6, 1917 (40 Stat. 385) 
as amended by the Act of July 1, 1918, 
(Pub. 181) limiting the sale, possession, 
and use of Platinum, Iridium and Pal- 
ladium, and compounds thereof, apply 
particularly to users of and dealers in 
dental supplies containing these metals. 

Regulations. 

Section 1. The War Industries Board 
is hereby designated, under section 21 of 
the Act of October 6, 1917, and the Presi- 
dent’s proclamation of October 26, 1917, 
as the agent of the Director of the Bu- 
reau of Mines in the execution of the 
regulations as hereinafter indicated. 

Sec. III. From and after the date of 
these regulations, under the penalties 
prescribed by section 19 of the Act of 
October 6, 1917, no person shall without 
a license— 

Par. a: Purchase, sell, barter, or deal 
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in unmanufactured platinum, iridium, or 
palladium, or compounds thereof (includ- 
ing crude, scrap, filings, polishings, or 
sweeps), except that sales may be made 
without a license to an authorized agent 
of the United States or to a licensee 
authorized to purchase the same; or pos- 
sess for more than 90 days after the date 
of these regulations one ounce troy, or 
more, of such unmanufactured plati- 
num, iridium, palladium, or compounds 
thereof. 

Par. b: Possess, use, sell, purchase, or 
barter, for purposes connected with his 
business, platinum, iridium, palladium, 
or compounds thereof (except that sales 
may be made without license to an au- 
thorized agent of the United States, or 
to a licensee authorized to purchase the 
same), if such persons be engaged in— 

No. 10: Manufacturing and or distrib- 
uting dental supplies containing plati- 
num, iridium, or palladium, or compounds 
thereof. 

Sec. IV. Application for licenses shall 
be made under oath to any licensing 
agent duly authorized under the Act of 
October 6, 1917, as provided in the regu- 
lations issued under this Act. 

Sec. V. Every applicant for a license 
will be required to submit with his appli- 
cation a sworn inventory of all platinum, 
iridium, or palladium, or compounds 
thereof, in his possession or control; and 
every licensee will be required to submit 
at such times as may be designated by 
the War Industries Board a sworn inven- 
tory of his holdings of platinum, iridium, 
or palladium, or compounds thereof, in 
whatever form they may be. 

The Director of the Bureau of Mines, 
at the request of the War Industries 
Board, may at any time require from any 
user or possessor a detailed sworn in- 
ventory of any and all materials held by 
him containing platinum, iridium, palla- 
dium, or compounds thereof, and such 
inventory must be furnished promptly 
upon receipts of such requirement. 

Sec. VI. All licenses shall be issued 
in the name of the Director of the Bu- 


reau of Mines and countersigned and 
delivered by the War Industries Board, 
and shall be and remain subject to the 
following conditions: 

Par. a: Each license shall contain such 
appropriate conditions as the Bureau of 
Mines, thru the War Industries Board, 
may impose. 

Par. b: The Bureau of Mines thru the 
War Industries Board may change the 
conditions of the license from time to 
time, as it may deem necessary. 

Par. c: Records shall be kept by each 
licensee of all his sales, purchases, an] 
other transfers of platinum, iridium, or 
palladium, or compounds thereof, and of 
articles containing platinum, iridium, or 
palladium, or compounds thereof, with 
the names and addresses of the purchas- 
ers, sellers and (or) transferees, and the 
quantities involved, which records shall 
be open at all reasonable times to the 
duly authorized representative of the 
Director of the Bureau of Mines. 

Par. d. Any and all platinum, iridium, 
or palladium, or compounds thereof, ac- 
quired under the authority of such license 
shall be used strictly for the purposes 
and in the manner stated in such license. 

Par. e: Upon request of the War Indus- 
tries Board, the licensee shall report the 
prices at which sales of his products con- 
taining platinum, iridium, or palladium, 
or compounds thereof, are being made, 
and the right to prohibit further sale of 
such articles at prices deemed exorbitant 
by it is reserved to the War Industries 
Board. 

Sec. VII. Any licenses issued hereun- 
der may be revoked for violation of any 
of these regulations, or for violation of 
any of the conditions contained in such 
license, or if such revocation is deemed 
necessary or advisable for purposes of 
the national security and common de- 
fense. 

Sec. VIII. The War Industries Board 
will, upon request, furnish a list of Gov- 
ernment agents or licensees authorized 
to purchase platinum, iridium, or palla- 
dium, or compounds thereof. Neither the 
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United States nor its representatives will 
assume any responsibility, financial or 
otherwise, where sales are made_ to 
licensees, 

Sec. IX. The prices at which plati- 
num, iridium, or palladium will be pur- 
chased by a duly authorized agent of the 
United States, or by such licensee as 
may be authorized to purchase or sell 
platinum, iridium, or palladium, or com- 
pounds thereof, will be such prices as 
may be determined by the proper gov- 
ernmental agency authcrized to deter- 
mine such prices. 

Sec. X. Whenever such Government 
agents and such licensees as may be 
authorized to purchase platinum, iridium, 
or palladium, or compounds thereof, shall 
refuse to purchase the same from any 
person who is compelled by these regu- 
lations to sell the same, or is forbidden 
by these regulations to possess or use 
the same, then person shall 
promptly notify the Platinum Section, 
War Industries Board, Washington, D. C. 

Sec. XI. These regulations shall not 
operate to relieve any person upon whom 
an order requisitioning platinum, iridium, 
or palladium, or compounds thereof, may 
have been or may hereafter be served, 
from any obligation imposed upon him 
by such order. 

Penalty. 

Section 19 of the Act of October 6, 
1917: That any person violating any of 
the provisions of this Act, or any rules 
or regulations made thereunder, shall be 
guilty of a misdemeanor, and shall be 
punished by a fine of not more than 
$5,000 or by imprisonment for not more 
than one year, or by both such fine and 
imprisonment. 


License Classifications. 
Affecting Dealers in or Users of Dental 
Supplies Containing Platinum, Iridium, 
and Palladium, and (or) Compounds 
thereof. 
No. 4: To purchase in any form which 
required refining or smelting, and to pos- 
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sess for a reasonable time, the platinum, 
iridium, and palladium produced as a 
primary product or as a by-product of the 
smelting or refining. (See Section III, 
par. A, of Rules and Regulations regard- 
ing sale.) 

No. 10-x: To purchase and possess 
and to sell to dentists (upon their certifi- 
cation that they will not possess more 
than a 30-day requirement, excepting 
artificial teeth), dental supplies contain- 
ing platinum, iridium, and _ palladium, 
and (or) compounds thereof. 

(a) To purchase and possess in an 
amount equivalent to their known 30-day 
requirements, and to sell to dentists (up- 
on their certification that they will not 
possess more than a 3/-day requirement, 
excepting artificial teeth) dental supplies 
containing platinum, iridium, and palla- 
dium, and (or) compounds thereof. 

(b) To purchase and possess in an 
amount equivalent to their known 60-day 
requirements and to sell to dentists 
(upon their certification that they will not 
possess more than a 60-day requirement, 
excepting artificial teeth) dental supplies 
containing platinum, iridium, and palla- 
dium, and (or) compounds thereof. 

(c) To purchase and possess in an 
amount equivalent to their known 90-day 
requirements and_ to sell to dentists 
(upon their certification that they will 
not possess more than a 90-day require- 
ment, excepting artificial teeth) dental 


supplies containing platinum, iridium, 
and palladium, and (or) compounds 
thereof. 


No. 13: To purchase and possess scrap, 
filings, polishings, and sweeps containing 
platinum, iridium or palladium for re-sale 
to the United States Government or to 
licensees authorized to purchase same. 

All communications regarding applica- 
tions, licenses, inventories, or other mat- 
ters pertaining to these regulations 
should be addressed to 

PLATINUM SECTION WAR IN- 
DUSTRIES BOARD, 
Washington, D. C. 
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SURGEON GENERAL MERRITTE W. 
IRELAND. 


On October 3 the President sent to the 
Senate the following nomination: “To 
be Surgeon General with the rank of 
Major General: Major General Merritte 
W. Ireland, M. C., U. S. Army.” It may 
be taken for granted that this nomina- 
tion will be confirmed by the Senate. 
The appointment of General Ireland to 
this position will give general satisfac- 
tion to the Medical Department of the 
Army. The record of General Ireland in 
the Medical Department is a record of 
thoro, conscientious service, fitting him 
particularly for the position which he 
now is to occupy. 

He was born at Columbia City, Ind., 
May 31, 1867, was graduated from the 
Detroit College of Medicine in 1890, and 
followed his graduation with an intern- 
ship in St. Mary’s Hospital, Detroit, from 
1889 to 1890; was graduated from Jeffer- 
son Medical College, Philadelphia, in 
1891, immediately afterward entering the 
service as first lieutenant and assistant 
surgeon on May 4, 1891. He began his 
military career at Jefferson Barracks, 
Mo., on May 27, 1891, on May 4, 1896, he 
was made captain and assistant surgeon. 
In the Spanish-American War he served 
with the Fifth Army Corps in Cuba and 
later at Camp Wyckoff, N. Y., on April 
17, 1899, becoming surgeon with the rank 
of major of the 45th United States In- 
fantry. At this time he went with his 
command to the Philippine Islands, serv- 


ing in several campaigns and being offi- 
cially commanded by the chief surgeon. 
In April, 1900, he took charge of the med- 
ical supply depot of the Division of the 
Philippines at Manila, was honorably dis- 
charged from volunteer service, June 30, 
1900. In 1902 he entered the Surgeon 
General’s Office, working under Surgeon 
General O’Reilly and continuing under 
Surgeon General Torney. He was pro- 
moted to major and surgeon and to ma- 
jor, M. C., August 3, 1903, and to lieuten- 
ant colonel, May 1, 1911. He left the 
office of the Surgeon General in 1912, 
again going to the Philippines, where he 
was stationed as post surgeon at Fort 
William McKinley. He thus had a con- 
tinuous service in the Surgeon General’s 
Office of approximately ten years. He 
returned to the United States and was 
placed in charge of the base hospital at 
Fort Sam Houston in 1916, and accompa- 
nied General Pershing to Mexico as sur- 
geon of the American Expeditionary 
Forces to Mexico. When the United 
States entered the great war he accom- 
panied General Pershing to France as 
chief surgeon of the American expedi- 
tionary Forces, was promoted to the rank 
of brigadier general, May 1, 1918, and 
more recently to the rank of major gen- 
eral and Surgeon General of the expedi- 
tionary forces. 

Our new Surgeon General is, therefore, 
fitted especially to conduct the medical 
service of the Army thru the remainder 
of the war, as well as in times of peace. 
He has filled practically every position 
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to which the men who will serve under 
him may be called—surgeon of volun- 
teers, post surgeon, assistant in the Sur- 
geon General’s office, supply depot, sur- 
geon general of the expeditionary forces 
—a complete record which indicates that 
the chief will know what confronts each 
of his subordinates. 


BRIGADIER GENERAL NOBLE TO 
BE SURGEON GENERAL FOR 
EXPEDITIONARY FORCES. 


Included with the nominations sent to 
the Senate by the President, October. 3, 
was the appointment of Brig. Gen. Robert 
E. Noble to take the place vacated by 
General Ireland as Surgeon General for 
the American Expeditionary Forces. Gen- 
eral Noble was born in Georgia in 1870. 
He was educated in the Polytechnic In- 
stitute of Alabama, receiving his B. S. 
degree in 1890 and the M. S. in 1891 and 
was graduated in medicine by Columbia 
University in 1899. He was appointed 
assistant surgeon in 1901, and was an 
honor graduate of the Army Medical 
School in 1904, then was appointed cap- 
tain and assistant surgeon in the Medi- 
cal Corps, June, 1906, and major in Janu- 
ary, 1910. From 1907 to 1914 he served 
with General Gorgas in the Canal Zone 
and was efficient in helping to secure the 
wonderful sanitary results which made 
the building of the Panama Canal pos- 
sible. When General Gorgas was made 
Surgeon General, Major Noble accompa- 
nied him to the Surgeon General’s office, 
taking over the personnel department. As 
chief of the personnel division he was 
instrumental in building up the large 
personnel of the Medical Reserve Corps 
which today constitutes the large major- 
ity of the commissioned portion of our 
Medical Department. Later, in addition 
to his other duties he was called to 
assume the duties of director of 
hospitals on this side of the Atlan- 
tic, and at the time of his present 
appointment was engaged in completing 
arrangements for the care of the sick and 


wounded who are to be returned from 
Europe, or who may need hospital care 
in the United States. This is the funda- 
mental work in the Department of Recon- 
struction and Rehabilitation. 

General Noble has had a wide experi- 
ence in sanitation, and as assistant Sur- 
geon General is thoroly acquainted with 
the administrative work of the Surgeon 
General’s office which will be helpful in 
his new position. In every respect he is 
well qualified for the new functions and 
responsibilities he will assume in France 
as head of the Medical Division of our 
Expeditionary Forces. 


PRAISE GENERALS GORGAS AND 
NOBLE. 


Representative Bankhead, of Alabama, 
in the House on Wednesday, in a speech 
supporting a proposed building for the 
public health service, said: 

In this connection, Mr. Chairman, it 
just occurred to me that in a very few 
weeks, on account of reaching the age 
limit, the great Surgeon General of the 
United States, Gen. William C. Gorgas, 
will be retired from his present position. 
I want to say that the people of my na- 
tive State of Alabama took a great pride 
in the achievements of that great medi- 
cal man. His usefulness not only reflects 
itself in the gratitude of the people of 
Alabama, but the people of the United 
States and of foreign countries are under 
everlasting obligations to that man, 
whose genius and skill have accom- 
plished so much in the conservation of 
human life. 

As was suggested a few moments ago, 
he made it possible by the sanitation that 
he perfected in the Panama Canal Zone, 
to make that great interoceanic canal a 
reality, and inasmuch as it is largely con- 
ceded it was a dream of that great old 
Alabaman, Senator John T. Morgan, to 
construct that canal, in just as large 
measure General Gorgas played a part in 
the fruition of that enterprise. I feel 
sure that the Government itself, that the 
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Members of Congress and those who are 
familiar with his service, will regret the 
retirement from his present official posi- 
tion of Gen. William C. Gorgas, Surgeon 
General. 

Representative Burnett, of 
said: 

In addition to what my colleague from 
Alabama (Mr. Bankhead) has said about 
yeneral Gorgas, I desire to call the 
attention of the cg@mmittee to the fact 
that there is andther great Alabaman 
that stands perhaps second to him in 
rank and ability in the Surgeon General’s 
office, and that is General Noble, of An- 
niston, Ala., who was with General Gor- 
gas all thru his wonderful career in Pan- 
ama. Alabamans had hoped that when 
General Gorgas retired General Noble 
would be promoted to the position of 
Surgeon General. The press carries a 
report, however, that perhaps another 
great surgeon, who is now in France, will 
probably be transferred to this great 
work on this side, and that General Noble 
will be assigned to the duties now being 
performed by that other great surgeon, 
General Ireland. 

I desire to say that those of us who 
know General Noble believe that there 
can be no more efficient man assigned 
to either one of the duties. I know him; 
1 know his family; I know his ancestry, 
and I believe that to whatever field of 
operation he may be assigned he will 
perform the work with the same efficiency 
that has accompanied every work that he 
has been assigned to by the Govern- 
ment since he has been in its service.— 


Alabama, 


Army and Navy Register, October 5. 


RETURN OF GENERAL IRELAND. 


Gen. M. W. Ireland, the newly ap- 
pointed Surgeon General of the army, has 
been detached from duty as chief sur- 
geon with General Pershing, which posi- 
tion he has filled with singular ability as 
was to be expected, and. has been ordered 
to return to the United States to take 
charge of the affairs of the Medical De- 
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partment. General. Gorgas is still with 
Secretary Baker’s Party in France and 
General March stated this week that he 
was unable to say to what duty, if any, 
the former surgeon general would be 
General Ireland’s return to 
this country disposes of the speculation 
which assigned General Gorgas to duty 
as acting surgeon general while the for- 
mer officer would remain with General 
Pershing as, for the present is the situa- 
tion in regard to General H. L. Rogers, 
chief quartermaster of the A. E. F. and 
recently appointed as quartermaster gen- 
eral of the army, in which capacity Gen. 
R. E. Wood is serving. The selection of 
General Ireland as surgeon general of 
the army has been received with enthusi- 
asm and approval everywhere in and out 
of the service. It is recognized as an 
appointment based on proven merit with 
assurance of medical department admin- 
istration along lines marked by experi- 
ence and thoro knowledge of the corps 
personnel, functions, necessities and pos- 


assigned. 


sibilities — drmy and Navy Register, Oct. 12. 


MORALE OF AMERICAN TROOPS. 


Brig. Gen. Samuel McRoberts, ordnance 
department, who has just returned to 
Washington from a two months’ tour of 
inspection in England and France, was 
asked as to his impressions of the mor- 
ale of the American troops. He said: 

“Nothing that has been printed as to 
the favorable impression made by the 
American soldier in France has been ex- 
aggerated. It is truly remarkable. Not 
only has he won the admiration of the 
French people, but likewise that of the 
French and British officers and men of 
the British colonial troops. British and 
French officers constantly remark on the 
fact that the American soldier seems not 
only to have enthusiasm, but a purpose- 
ful confidence and idealism that is in- 
spiring. And his unusual ability to affili- 
ate easily with the people and the allied 
troops have won for him widespread pop- 
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ularity. More than that, he has demon- 
strated his capacity as a soldier. 

“T crossed going over with a large ship 
filled to capacity with American soldiers. 
A British general on board, who had made 
many trips on transports carrying sol- 
diers to Indiana, Africa and other British 
colonies, told me that he had never seen 
such discipline among troops confined to 
close quarters as that shown by these 
American troops. The same observation 
is made among allied officers in France. 
Ours is called a ‘well-behaved army.’— 
Army and Navy Register, October 12. 


NAVAL DENTAL CORPS. 

Progress is being made in the naval 
dental school, recently established at the 
naval training station, Great Lakes, 
where about thirty young dental officers 
are under instruction. The first course 
will be completed in a week or two, and 
another class will be formed. The 
courses are six weeks in length and 
consist of both naval and professional 
subjects, the purpose being to prepare 
newly appointed dental officers for their 
duties afloat and ashore in the Navy. 
The dental corps of the Navy now con- 
sists of about 500—Army and Navy Reg- 
ister, October 26. 


NAVAL HOSPITAL EXPANSION. 


Among the various projects for ex- 
panding the facilities of naval hospitals, 
the addition to the hospital at the navy 
yard, Charleston, S. C., is worthy of 
special mention. This hospital has at 
present a capacity of 250 beds, with an 
emergency expansion to 350 and, on oc- 
casion, even to 432 patients. The addit- 
ions to be made will increase the ca- 
pacity to 1,000 beds. The work will be 
completed in 125 working days. The 
present hospital, which is but a little 
over a year old, consists of a group of 
nineteen buildings, all one story high, 
of wood. The new construction will also 


be of wood, covered with stucco, consist- 
ing of fourteen buildings, and will con- 
tain 22 additional wards. A feature of 
the hospital is a large recreation hall, 
75 by 150 feet, with wide-screened piaz- 
zas, Which make an excellent place for 
the convalescents to spend their time. 
There are also a fine library, three pool 
tables, and two bowling alleys. The ex- 
tension of the hospital will cost in the 
neighborhood of $500,000. Since the hos- 
pital opened, July 29 of last year, there 
have been approximately 3,500 patients 
treated, besides maintaining an exten- 
sive school for both medical officers and 
hospital corpsmen. Other hospital pro- 
jects of importance are under way at 
Pelham Bay Park, N. Y.; Paris Island, 
S. C.; operating base at Hampton Roads; 
Great Lakes; Ward’s Island, N. Y. and 
Chelsea, Mass.— Army and Navy Register, 
Sept. 14. 


MEN SUPPLIED FOR NAVAL HOS- 
PITAL CORPS. 


Under the arrangement adopted for 
the distribution of men included in the 
monthly quota of 6,500 voluntary induc- 
tions into the Navy, 450 a month will be 
assigned to the hospital corps. The men 
so selected will be between 18 and 25 
years of age, preferably possessing a 
knowledge of pharmacy, or who are in- 
terested in the study of pharmacy, den- 
tistry, medicine, or other allied subjects. 
The prime requisites for assignment to 
the hospital corps are interest in the 
work of the medical department, a de- 
sire to study and learn the measures ta- 
ken for the care of the sick and wounded 
in the naval service, transportation of 
the injured, minor surgery, nursing, lab- 
oratory technic, pharmacy, etc. These 
men, when inducted into the naval ser- 
vice, will go to a hospital corps school 
for a course of three to six months’ in- 
struction, thence to hospitals and sta- 
tions, after which they will probably be 
detailed to overseas duty. Men selected 
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for the hospital corps will be inducted in 
the rating of apprentice seaman, for hos- 
pital apprentice, second class, and upon 
graduation from the training school will 
be advanced to hospital apprentice, first 
class. At sea the opportunities for pro- 
motion thru all the enlisted ratings is 
excellent for the men who maintain 
their interest in the work and who con- 
tinue to study with a will—Army and Navy 
Register, October 12. 


ACTIVE DUTY FOR GEN. GORGAS. 


Major General William C. Gorgas, who 
went on the retired list on October 3 
and was succeeded as surgeon general by 
Major General M. W. Ireland, has been 
placed in active service and will remain 
abroad to make a thoro trip of in- 
spection of American hospitals in Eng- 
land and France. He will then return 
to the United States to report on the en- 
tire situation. The Secretary of War 
upon his return from abroad states that 
“the general condition of the health of 
the Army in France is admirable. The 
boys are strong and vigorous and cheer- 
ful and enthusiastic.” — Army and Navy 
Register, October 19. 


DENTAL CORPS ORDERS FROM 
WAR DEPARTMENT. 


DENTAL CORPS. 


The following from duty in Hawaiian Depart- 
ment to San Francisco, Cal., for orders: Majs. 
Harry M. Deiber, Walter L. Reesman, Oscar G. 
Skelton and Emmett P. Varvel. 

The following from duty in Philippine Depart- 
ment to San Francisco, Cal., for orders: Majs. 
Engene Milburn, Don G. Moore, Harry C. Peavey, 
Charles Taintor, Robert B. Tobias and Lowell hb. 
Wright. 

Advancement in rank of following dental sur- 
geons announced: 

To be Lieutenant Colonels from October 6, 1917 


—John A. McAlister, Jr., George H. Casaday and 
Julien R. Bernheim. 

To be Majors from October 6, 1917—Mortimer 
Sanderson (deceased), John H. Snapp, Wm. A. 
Squires, Arnett P. Matthews, John W. Scovel and 
Charles DeW. Deyton. 

Appointment of Capt. Clinton C. Messner to ma- 
jor for existing emergency announced. 

Appointment of following first lieutenants to cap- 
tains for existing emergency announced. Millard 
F. Stembridge, Angus M. Sellers, Theodore J. Rich- 
ardson, Alvo L. Cowart, Richard F. Doran, Fred- 
erick L. Litty, Jonas H. Stewart, Roy D. Smiley, 
Rozelle M. Cope, Louis T. Austin, Hugh D. Conlon, 
Wm. A. Duffy, Nelson T. Shields, Jr., Ernest P. 
Shaw, Walter B. Reeves, James M. Ackley, Roy 
White, LeRoy D. Shafer and Charles Van B. Beard. 

—Army and Navy Register, October 5. 


Lt. Col. George I. Gunckel to report to retiring 
board at Washington for examination. 

Appointment of ist Lieut. Reuel May to major 
for existing emergency announced. 

Appointment of following first lieutenants to cap- 
tain during existing emergency announced: Ru- 
dolphe TT. Turcotte, Emil L. Aison, Joseph A. 
Ahern, Victor A. Vores, Robert J. Steedman, Theo- 
dore C. Swendsen, Clarence S. Lister, John H. Ma- 
loney, Moses C. Beal, Hurst V. Boyd, Matthew F. 
Carney, Lawrence T. DeVine, Dudley C. Hughes, 
O’Gorman J. Lane, Willis R. McCorshery, Edward 
L. Masten, Frank W. Meeske, Joseph F. Mulcahy, 
Elmer E. Purington, Harry E. Rice, Francis P. 
Riggs, Arthur C. Webb, Herman R. Moore, Walter 
W. Gochenour, Robert E. Giddens. 

—Army and Navy Register, October 12. 


Appointment of following first lieutenants to cap- 
tains for existing emergency announced: Julius 
D. Goldman, George M. Frith, Richard C. Hughes, 
Vincent A. Hannigan, Edward B. Riblet, Wm. E. 
Mentzer, Aaron R. Crane, Frank M. McFarland, 
Floyd E. Clinite, Charles T. Miles, John E. O’Flinn, 
Atwell L. Benton, Harry V. Talbert, John A. 
Zwisler, Wm. P. Higgins, Ross 0. Dickson, Charles 
B. Amis, Robert E. Giddens, Frank Vaughan, 
Henry H. Facteau, Benjamin F. Pound and Andrew 
I. Denney. 

—Army and Navy Register, October 19. 


Appointment of following captains to majors for 
existing emergency announced: Frederick L. 
Litty, David A. Proctor, Wm. F. Blair, John F. 
Connolly, Clyde E. Duncan, Idus W. Shields, Earle 
Robbins, John J. Collins and Kyle B. Alsobrook. 

—Army and Navy Register. October 26. 


= 
— 


Afanotiagements 


NATIONAL SOCIETIES. 

National Dental Association, October, 
20-24, 1919, New Orleans. 

National Association of Dental Facul- 
ties, New Orleans, October 20-24, 1919. 

National Association of Dental Exam- 
ners, New Orleans, October 20-24, 1919. 

Xi Psi Phi Fraternity, New Orleans, 
October 20-24, 1919. 

Association of Military Dental Sur- 
geons, New Orleans, October 20-24, 1919. 

Delta Sigma Delta, New Orleans, Octo- 
ber 20, 1919. 

STATE SOCIETIES. 
December. 
Ohio, December 3-4-5, 1918, Columbus. 
January. 

Alaska, January 13, Cordova. 

Hawaiian Islands, January 10, 
olulu. 


Hon- 


March. 


Vermont, March 19-20-21. Place to be 

announced. 
April. 

Alabama, April 7-8-9-10-11, Birming- 
ham. 

Connecticut, April 15-16-17, Hartford. 

Michigan, April 7-8-9-10-11-12, Detroit. 

Missouri, April 14-15-16, St. Louis. 

Pennsylvania, April 29-30-May 1, Pitts- 
burgh. 

Texas, April, Waco. 

West Virginia, April 9-10-11, Wheeling. 

Kansas, April 14-15-16, Topeka. 


May. 
California Southern, May, Los Angeles. 
Illinois, May 13-14-15-16, Peoria. 


Indiana, May 20-21-22-23, Indianapolis. 
Iowa, May, 6-7-8, Des Moines. 
Massachusetts, May 7-8-9, Boston. 
Nebraska, May 20-21-22, Omaha. 
North Nakota, May, Fargo. 

June. 
Colorado, June. Place to be announced. 
Florida, June 18-19-20, Tampa. 
Georgia, June 11-12-13, Savannah. 
Kentucky, June 9, 10, 11, 12, Louisville. 
Maine, June. Place to be announced. 
Maryland, June, 1919, Baltimore. 
New York, June 12-13, Syracuse. 
Utah, June, Ogden. 

July. 
Montana, July 24-25-26, Butte. 
New Jersey, July. Place to be an- 


nounced. 
Wisconsin, July 8-9-10, Milwaukee. 


October. 


Louisiana, October, New Orleans. 
Rhode Island, October, Providence. 


DATES TO BE ANNOUNCED. 


Arizona, Phoenix. 

Akansas, Pine Bluff. 
California State, San Francisco. 
Minnesota, Minneapolis. 
Mississippi, Clarksdale. 

New Hampshire, Manchester. 
New Mexico, Albuquerque. 
North Carolina, Asheville. 
South Dakota, Mitchell. 
South Carolina, Columbia. 
Tennessee, Nashville. 
Virginia, Richmond. 
Washington, Seattle. 
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FIFTY-THIRD ANNUAL MEETING 
OF THE OHIO STATE DENTAL 
SOCIETY. 

The Fifty-third annual meeting of the 
Ohio State Dental Society will be held 
in Memorial Hall, Columbus, December 
3, 4, 5, 1918. An unusually interesting 
and instructive program is assured, with 

new features of especial interest. 

Members of other State Societies are 
cordially invited to meet with us. 

F. R. CHAPMAN, Sec’y., 
305 Schultz Bldg., Columbus, O. 


NOTICE OF THE ANNUAL MEETING 
OF THE DENTAL PROTECTIVE 
ASSOCIATION OF THE UNITED 
STATES. 


The annual meeting of the Dental Pro- 
tective Association of the United States 
will be held at the Palmer House, State 
and Monroe Streets, Chicago, on the third 
Monday of December, the 16th, at 4 P. 
M., sharp. The report of the officers will 
be given; a Board of Directors will be 
elected, and such other business transac- 
tions as should come before the Associa- 
tion. 

All members are urgently requested to 
be present. 

By order of the Board of Directors, 

J. G. REID, President. 
J. P. BUCKLEY, 

Vice Pres. and Sec’y. 
D. M. GALLIE, Treasurer. 


STATE BOARD ANNOUNCEMENT. 

The State Board of Registration and 
examination in Dentistry of New Jersey 
will hold their annual meeting and ex- 
amination in the Assembly chamber, at 
the State House, Trenton, N. J., on De- 
cember 2, 3, 4, 5 and 6, 1918. License 
fee, $25; re-examination fee, $10.00. 
Practical tests required: Insertion of an 
approximal gold filling, with approximat- 
ing tooth in position, compound approxi- 
mal amalgam filling, a_ silcate filling, 
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practical test of the applicant’s ability 
in oral prophylaxis, and preparation of a 
cavity for an inlay with wax pattern. 
Also the soldering of a bridge consisting 
of three or more teeth, exclusive of abut- 
ments, and one’ Richmond crown, which 
may be one of the abutments of the 
bridge; these must be made of gold or 
silver. The bridge must be struck from 
dies made from an impression of the 
mouth, and the articulating model, with 
the bridge, when soldered, must be sub- 
mitted for inspection, An anatomical 
articulation of a full upper and lower 
set of teeth will also be required; teeth 
to be furnished by applicant. Wax bite 
properly trimmed and in place on models 
for inspection before setting up teeth. 

Attention is directed to the following 
quotation from the dental law of New 
Jersey: “Applicant shall present to said 
board a certificate from the Commis- 
sioner of Education of this state, show- 
ing that befcre entering a dental college 
he or she had obtained an academic edu- 
eation consisting of a four-year course 
of study in an approved public or private 
high school, or the equivalent thereof.” 
In accordance with this law the secretary 
will issue application blanks only upon 
presentation of the required certificate 
from the Commissioner of Education, 
State House, Trenton, N. J. 

Note: Dental Radiography will be 
added to the list of theoretical examina- 
tions in June, 1919. 

Applications must be filed complete, 
ten days before the date of the examina- 
tions. Address all communications for 
further particulars to 

JOHN C. FORSYTH, Secretary, 
430 East State Street, 
Trenton, N. J. 


BOARD OF DENTAL EXAMINERS OF 
CALIFORNIA. 


The next meeting of the Board of Den- 
tal Examiners for the purpose of exam- 
ining applicants for a license to practice 
dentistry in the State of California will 
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be held in the City of San Francisco at 
the Dental College, University of Cali- 
fornia, beginning on the 9th day of De- 
cember, 1918. All applications for exam- 
ination must be filed with the Board on 
December 9th at 9:00 A. M. Each appli- 
cation must be accompanied by (1) the 
fee of $25.00; (2) diploma and license 
trom other states; (3) diploma from an 
accredited high school giving a four year 
course of instruction or a _ certificate 
signed by a State Superintendent of Pub- 
lic Instruction (or a similar officer) to 
the effect that such applicant has had 
scholastic preparation in all respects 
equivalent to that demanded for gradua- 
tion from an accredited high school giv- 
ing a four year course of Instruction in 
the state from which such certificate is 
issued; in lieu of such high school 
diploma or certificate, an applicant who 
has been licensed in some other state of 
the United States for a period of at 
least five years may file his state license; 
(4) a testimonial of good moral charac- 
ter; (5) a recent unmounted photograph. 

By order of the Board of Dental Ex- 

aminers of California. 
C. A. HERRICK, Secretary, 
133 Geary Street, San Francisco. 
SOUTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS. 

The next meeting of the South Dakota 
State Board of Dental Examiners will be 
held at Sioux Falls, South Dakota, Janu- 
ary 6, 7 and 8, 1919. For further infor- 
mation address, 

ROBERT JASMANN, 
Scotland, South Dakota. 


OKLAHOMA BOARD DENTAL EXAMI- 
NERS. 


The Oklahoma Board of Dental exami- 
ners will hold their next regular semi- 
annual meeting at the State Capitol 
Building, Oklahoma City, Okla., begin- 
ning December 9th, 1918. Reciprocally 
only with Kansas, Missouri, Arkansas, 


Nebraska, Indiana and District of Col- 
umbia. For further information address 
H. Overbey, Ryan, Okla., Sec’y. 


TEXAS STATE BOARD OF DENTAL 
EXAMINERS. 


The State Board of Dental Examiners 
will hold their next examination in Dal- 
las, Texas, at the Baylor University Col- 
lege of Dentistry bezinning December 16, 
1918. 

No reciprocity with other States, and 
diplomas not registered. Fee $25.00. 

Applications should be in the hands of 
the Secretary by December 11, 1918. 

For further information apply to 

HARRISON B. CAVE, D. D. S., 
Secretary, Suite 810-812 Wilson Bldg., 
Dallas, Texas. 


WANTED. 
October 7th, ’18. 
Back numbers of The Journal of the 
National Dental Association, as follows: 
Volume I, numbers 1, 2, 3. 
Volume IV, number 7. 
Will exchange following numbers: 
Volume II, numbers 1, 1, 2, 2, 3, 4. 
Volume III, numbers 1, 2, 3. 
Volume IV, numbers 1, 1, 1, 2, 3. 
Volume V, numbers 1, 2, 4. 
Will pay for needed numbers if ex- 
change is not desired. 
ARTHUR H. MERRITT, 
59 West 46th St., 
New York City. 


MONTANA BOARD OF DENTAL EX- 
AMINERS TO PASS THE JAN- 
UARY MEETING. 


Owing to the present war conditions 
and the lack of a sufficient number of 
applicants, the Montana Board of Dental 
Examiners will not hold the usual Janu- 
ary examinations. The next examina- 
tions will be held at Helena, Montana, 
on July 14, 15, 16, 17, 1919. 

T. M. HAMPTON, Sec’y. 
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RHODE ISLAND BOARD OF REGIS- 


TRATION, 


The semi-annual meeting of the Rhode 
Island Board of Registration in Dentis- 
try, for the examination of candidates, 
will be held at the State House, Provi- 
dence R. I., December 3rd, 4th and 5th, 
1918. 

Application, with fee, must be in the 
hands of the Board one week previous. 

For further information address, 

ERNEST A. CHARBONNEL, 
139 Mathewson St., Providence, R. I. 


PREPAREDNESS LEAGUE OF AMERI- 
CAN DENTISTS.—NOTES AND 
NEWS. 


Communication from the President. 


Our Director-General is planning to 
give, thru the members of the League, 
free dental service to such families of 
soldiers, sailors and marines as shall be 
found worthy by the Home Service De- 
partment of the Red Cross. 

This is a most commendable activity 
of the League and should be supported by 
its entire membership. Only necessary 
service will be rendered, with special ref- 
erence to children and expectant mothers 
who will, doubtless, make up the greater 
percentage of cases requiring treatment. 

It is possible that some members of the 
League may not be in full accord with 
this plan, but to such I would say that we 
have thus far undertaken no more neces- 
sary nor worthy activity. Suppose that 
you were in the trenches more than three 
thousand miles away from your wife and 
your children who were left without suf- 
ficient support, suffering far more than 
yourself, in patience and silence. Would 
you not be cheered and thankful to know 
that skilled dentists stand ready to give 
them the best service within their power? 
Would it not fill your heart with thanks- 
giving and make your cross easier to 
bear? 

Then, for the sake of your conscience, 
your love of your own flesh and blood, do 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


not advance a single argument against 
this great work, but add it to your 
already overburdened duties and _ the 
blessings of real sacrifice will be yours 
thruout your lifetime. It is far better 
to sacrifice than to regret. Now is the 
time when every ounce of skilled energy 
must be utilized to the glory of our flag, 
our profession and humanity. All true 
Americans are learning to give and to 
sacrifice and surely no more worthy ob- 
jects can be found than the wives and 
children of the men who are making the 
sacrifice that our beloved country may 
remain clean and fit for the living as 
well as for the myraids y*t to be born. 


The Red Cross and the Dental Motor Car. 

The Red Cross will accept and ship to 
France all dental motor cars turned over 
to the Government by the League, and 
promises that they will be used for care 
of the soldiers only. With this assurance 
the League is ready to begin active work 
in supplying them as rapidly as possible. 

Members of the Dental Corps in France 
are anxiously awaiting their arrival and 
we have many letters urging us to get 
the cars over there as there is the great- 
est need for them. Commanding officers 
have promised co-operation and it is 
now up to the League to supply the de- 
mand. 

Fifteen cars have been completed, 
some of which were ordered by the Ital- 
ian Government for child welfare service. 
No development has created greater in- 
terest in our profession, especially by 
the public, than our dental motor car. 

Let every organized body of dentists 
plan immediately to raise money for this 
purpose and I suggest that the officers 
write Dr. S. Marshall Weaver, Chairman, 
620 Rose Bldg., Cleveland, Ohio, for full 
instructions. 

This matter is vital, therefore urgent. 


Our Instruction Course. 


Conditions generally in the educational 
department of our profession have been 
so unsettled while undergoing the 
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changes subsequent upon militarizing 
dental institutions that those in charge 
of arranging a course of instruction in 
war oral and dental surgery have been 
unable to make definite arrangements in 
this most essential matter. 

In the meantime, data is being com- 
piled, plans formulated and cooperation 
of instructors gained so that when the 
word is given to proceed we will be 
ready for action. The situation has wor- 
ried your President greatly as he has 
endeavored to establish a reputation for 
the League of accomplishing every good 
object undertaken and it is no idle as- 
surance to say that we are on the job 
to’ see this object a big success. 


Reclaim. 


Colonel Logan asks all League mem- 
bers to reclaim men dentally defective 
and put them in Class I A. We will back 
him up in this and do our bit to make an 
army of five millions. The war is not yet 
won. 

J. W. BEACH, President. 


In Memoriam 


Office of the Division Surgeon, 
Headquarters, 2d Division, 
July 5th, 1918. 

From: The Division Dental Surgeon. 

To: First Lieutenant Charles H. Cole, 
Dental Reserve Corps, Field Hospital 
No. 23. 

Subject: Resolutions relative to the 
service and death of Dental Surgeon W. 
G. Osborne, U. S. Navy, 6th U. S. Ma- 
rines. 

1. You and Dental Surgeon C. H. 
Mack, U. S. Navy, 6th Marines, are re- 
quested, in behalf of the Dental officers 
of the Second Division, American Expe- 


ditionary Forces, to prepare resolutions 


relative to the service in the Second 
Division of Dental Surgeon W. G. Os- 
borne, U. S. Navy, 6th U. S. Marines, and 
the circumstances of his death, for trans- 
mittal to his nearest relative and for 
publication in The Journal of the Na- 
tional Dental Association. 
2. It is requested that this be accom- 
plished as early as practicable. 
(Signed) GEORGE D. GRAHAM, 
Lt. Col. Dental Corps U. S. Army. 


Second Division, 
American Expeditionary Forces, 
France, July 20th, 1918. 
On July 1st, 1918, there occurred a re- 
gretable incident in the many events of 
this great world war, in which the Amer- 
ican Forces are taking such an active 
part at this time, in the death of Dental 
Surgeon W. G. Osborne, U. S. Navy, 6th 
U. S. Marines. While in the act of ad- 
ministering aid to a wounded officer on 
the field of battle, a shell burst fatally 
wounding him, thereby removing from 
us a most efficient Dental Surgeon, and 
a courageous officer. Therefore, be it 
Resolved, that we, the Dental Surgeons 
of the Second Division, American Expe- 
ditionary Forces, realizing that we and 
Our Country, owe a debt of gratitude to 
Lieutenant Osborne for his courageous 
services, take this means of honoring 
him, and of extending our sympathies to 
the bereaved relatives of Lieutenant Os- 
borne, and that a copy of these resolu- 
tions be forwarded to them and also to 
The Journal of the National Dental Asso- 
ciation for publication. 
Committee: 
CHARLES H. COLE, 
1st Lieut. Dental Corps, U. S. A. 
C. H. MACK, 
Dental Surgeon, U. S. Navy. 


Malvern, Pa., Sept. 25, 1918. 
Dr. Otto U. King, 


Editor The Journal of the National 
Dental Association, Chicago, IIl. 


Dear Sir: The Dental Society of Ches- 


— 
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ter and Delaware Counties has passed 
this day at our regular meeting the fol- 
lowing resolutions on the death of their 
colleague: 

Whereas, in the province of an all-wise 
Creator, our fellow member, Dr. Robert 
M. Scott, died June 29, 1918, and 

Whereas, his ability and skill as a 
practitioner, and his keen interest in pro- 
fessional affairs, placed him in the front 
rank among the members of this Society, 
now therefore, be it 


Resolved, that we, the members of this 
Society, feel deeply his loss, and hereby 
express our appreciation of his worth, 
and our sorrow over the untimely close 
of a successful career, and be it further 


Resolved, that a page on our minute 
book be set aside and the Secretary be 
instructed to inscribe thereon these reso- 
lutions and that a copy be sent to his 
widow and to the professional journals 
for publication. 

(Signed) JUSTIN E. HARLAN, 
A. HERBERT GRUBB, 
DAVID Z. SAHLER, 
Committee. 


MAJOR MERTON MEYNE POSTLE. 

Major Merton Meyne Postle was born 
in Ironton, Ohio, about forty years ago, 
the son of the late Reverened and 
Mrs. Merton Postle, the father being a 
Methodist minister, and stationed in that 
city for a number of years. Major Postle 
died October 15th at Camp Zachary Tay- 
lor, Louisville, Ky., after a ten day ill- 
ness of influenza and pneumonia. 

After graduating from high school, he 
entered the railroad business as a train 
dispatcher, which position he held until 
1909, when he took up the study of den- 
tistry at the Northwestern University 
Dental School. At the conclusion of his 
course in 1912, he was invited by the 
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faculty to remain at the school as a 
teacher, where he became in turn a dem- 
onstrator, quizmaster, and assistant pro- 
fessor of prosthetic dentistry, and also 
superintendent of the clinic. He was in 
practice at 7300 Vincennes Ave., Chi- 
cago. He was president of the North- 
western University Dental School Alumni 
Association 1916-1917, and was also a 
member of the Psi Omega Dental Fra- 
ternity. 

Shortly after receiving his dental de- 
gree, he was united in marriage with 
Katherine French, of Ceredo, W. Va., 
and to them three children were born, 
twin boys, a little over two years of age, 
Merton Meyne and Guy French, and a 
little daughter of four, Harriett by name, 
all of whom, together with the widow, 
survive. 

The elder Mrs. Postle is in Wilming- 
ton, Ohio, and a sister, Mrs. Fred P. ‘Pat- 
ton, resides in Glencoe, a suburb of Chi- 
cago. 

Major Postle entered the army dental 
corps as a 1st Lieutenant about Sept. 1st, 
1917, and. was assigned to the base hos- 
pital at Camp Grant, Rockford, Illinois, 
plastic and oral surgery division. 

Last Spring he was promoted to a cap- 
taincy, and ordered to Camp Taylor, 
where he remained until his death, but 
was commissioned a major a few months 
after his arrival and placed at the head 
of his department. 

On Tuesday, the day of his death, the 
post flag at Camp Taylor was lowered to 
half mast and remained there all day, as 
a mark of respect to him. 

The remains were taken to Ceredo, 
where funeral services were conducted 
at the residence of Mrs. Postle’s mother, 
Mrs. W. A. Ransdell, by John L. Hoyt, 
pastor of the Congregational church of 
Huntington, W. Va., interment being at 
Spring Hill cemetery. 
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